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Contract l8-117:
State of Montana, Office of Court Administration
the 8th Judicial District Youth Court
Random Home Visits Contract #19-002-YCS-08

ACTIONRE OUESTED: Approve Contract 18- I I 7

PRESENTED BY: Dave Philipps, Undersheriff
Sherifl's Office

The Cascade County Sheriffs Office provides random home visits to juveniles as ordered by the
Juvenile Drug Court to ensure accountability and compliance relative to curfews, drug and alcohol
use, and appropriate supervision in the home. The contract effective dates are May 1,2018 to June
30,2019. The Sherilfs Office has been providing this service to the Juvenile Drug Court f<rr many
years and the service is viewed by the Drug court as a vital component in working with the
juveniles and their families. Reimbursed for the service is as follows:

SYNOPSIS:

A rate of $37.50 per hour, with a minimum of 3 hours cost per week which includes
administrative duties.

Total payment under this agreement may not exceed $6,000.00.

RECO NDATION:

Staff recommends that the Commission approve Contract l8-117, Random Home Visits

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Madam Chair, I move that the Commissioners approve Contract l8-l17, Random Home Visits

Contract #19-002-YCS-08 between State of Montana, Office of Court Administration and the 8th
Judicial District Youth Court.

MOTION TO DENY:
Madam Chair, I move that the Commissioners deny Contract 18-l17, Random Home Visits
Contract #19-002-YCS-08 between State of Montana, Office of Court Administration and the 8th

Judicial District Youth Court.

luly 24,2018



CONTRACT

IE-il7
Random Home Visits Contract #19-002-YCS-08

THIS CONTRACT is entered into by and between the State of Monlana, Office of Court Administrator and
the 8rr Judicial District Youth Court (hereinafter referr€d to as the "state"), whose address and phone
number are Youth Court Services,4l5 Second Ave. North # 108, Great Falls, MT 59401 (406) 454-6880 and
the Office ofCourt Administrator whose mailing address and phone number are PO Box 203002, Helena,
MT 59620-3002, (406) 444-1403 (collectively refened to as "State"), and Cascade County Sherilfs Office
(hereinafter referred to as the "Contractor"), whose address and phone number are 3800 Ulm North Frontage
Road, Great Falls, Montana 59404 and (406) 454-6820. The purpose of this contract is to provide FY 2017
Preventive Incentive Funds (PIF) to the 8th Judicial District Youth Court for Random Homi Visitation
Services.

THE PARTIES AGREE AS FOLLOWS:

I. EFFECTIVE DATE DURATION AND RENE\YAL

This contract shall take effect on May l, 2018 and terminate on June 30,2019, unless terminated earlier in
accordance with the terms ofthis contract (Section l8-4-313, MCA). In no event is this contract binding on
the State unless the State's authorized representative has signed it.

3.1 Perfor nce Warranties. Contraclor warrants that the services provided conform to the
contract requirements, including all descriptions, specifications and attachments made a part ofthis contract
The State's acceptance of services provided by Contractor shall not relieve Contractor from its obligations
under this warranty. In addition to its other remedies under this contract, at law, or in equity, the State may,
at Contractor's expense, require prompt correction ofany services failing to meet Contractor's warranty
herein. Services corrected by Contractor shall be subject to all the provisions ofthis contract in the manner
and to the same extent as services originally fumished.

3.2 Warra nties Resardins Orsanizatio n. Authority. No Conflict. and Enforceabiliw.
Contractor is a business entity duly organized, validly existing and in good standing under the laws ofthe
State of Montana and has the power and authority to enter into the contract and the transactions contemplated
therein. The consummation ofthe transactions contemplated in the contract shall not conflict with or result
in a breach ofany ofthe terms, provisions or conditions ofContractor's charter documents, any applicable
laws or any order, writ, injunction, judgment or decree ofany court, regulatory or govemmental authority or
any agreement or instrument to which Contractor is a party or by which Contractor is bound. The contract
has been duly authorized, executed and delivered by Contractor and is valid, enforceable and binding upon
Contractor in accordance with its terms. Contractor is not subject to any pending or threatened litigation or
govemmental action that could interfere with performance of its obligations hereunder.
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2- SERVICESAND/ORSUPPLIES

The Contractor agrees to provide to the State the following:

Cascade County Sherifls Office will complete random home visits for Juvenile Drug Court youth to ensure
accountability. Deputies will check for curfew compliance, appropriate parental supervision and drug and
alcohol use.

3. WARRANTY OF SERVICES



4. CONSIDERATION/PAYMENT

t Schedule. In consideration for the services to be provided, the State shall pay
according to the following schedule

A rate of$37.50 per hour, with a minimum ofthree hours cost per week which includes
administrative duties. If for any reason Contractor is unable to perform home visits no penalty cost
will be incurred

Total payment under this contract may not exceed $6,000. The Contractor is not required to provide services
once the contract amount has been reached. The Contraclor shall submit a monthly invoice to the 86 Judicial
District Youth Court for approval indicating number ofyouth served, number ofhours of service, cost per
hour, and total cost.

4.2 Withholdine of Pavment. In addition to its other remedies under this contract, at law, or in
equity, the State may withhold payments to Contractor ifContractor has breached this contract. Such
withholding may not be greater than, in the aggregate, I 5% of the total value of the subject statement of work
or applicable contract.

4.3 Payment Terms. Unless olherwise noted in the solicitation document, the State has 30 days to
pay invoices, as allowed by 17 -8-242, MCA. Contractor shall provide banking information at the time of
contract execution in order to facilitate the State's electronic funds transfer payments.

4.1 Pav

5. ACC ESS AND RETENTION OF RE,CORDS

ccess to Records. The Contractor agrees to provide the State, Legislative Auditor or their
authorized agents access to any records necessary to determine contract compliance (Section l8-l-l18,
MCA). The State may terminate this contract under Section 13, without incurring liability, for the
Contractor's refusal to allow access as required by this section (18-l-l18, MCA.).

5.2 Retention Period. The Contractor agrees to create and retain records supporting the services
for a period of eight years after either the completion date ofthis contract or the conclusion of any claim,
litigation or exception relating to this contract taken by the State of Montana or a third party.

6. ASSIGNIIIENT. TRAn*SFER. AND SUBCONTRACTING

Contractor may not assign, transfer, or subcontract any portion ofthis contract without the State's prior
written consent, in the State's sole discretion ( l8-4-141, MCA.). Contractor is responsible to the State for
the acts and omissions of all subcontractors or agents and of persons directly or indirectly employed by such
subcontractors, and for the acts and omissions ofpersons employed directly by Contractor. No contractual
relationships exist between any subcontractor and the State under this contract.

7. HOLDHARMLESS/INDEMNIFI CATION

contractor agrees to protect, defend, and save the state, its elected and appointed officials, agents, and
employees, while acting within the scope oftheir duties as such, harmless from and against all claims,
demands, causes of action ofany kind or character, including the cost of defense thereof, arising in favor of
contractor's employees or third parties on account ofbodily or personal injuries, death, or damage to
property arising out ofservices performed or omissions ofservices or in any way resulting from the acts or
omissions ofContractor and/or its agents, employees, representatives, assigns, or subcontractors, except the
sole negligence ofthe State, under this agreement.

5.1 A
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8.1 General Requirements. Contractor shall maintain for the duration ofthis contract, at its cost
and expense, insurance against claims for injuries to persons or damages to property, including contractual
liability, which may arise from or in connection with the performance ofthe work by Contractor, agents,
employees, representatives, assigns, or subcontractors. This insurance shall cover such claims as may be
caused by any negligent act or omission.

8,2 Primarv Insurance. Contractor's insurance coverage shall be primary insurance with respect to
the State, its officers, officials, employees, and volunteers and shall apply separately to each project or
location. Any insurance or self-insurance maintained by the State, its officers, officials, employees, or
volunteers shall be excess ofContractor's insurance and shall not contribute with it.

8.3 Soecific uirements for Commercial General Liabilitv. Contractor shall purchase and
maintain occurrence coverage with combined single limits for bodily injury, personal injury, and property
damage of $750,000 per occurrence and $ I ,500,000 aggregate per year to cover such claims as may be
caused by any act, omission, or negligence of Contractor or its officers, agents, representatives, assigns, or
subcontractors.

The State, its o{ficers, officials, employees, and volunteers are to be covered and listed as additional insureds
for liability arising out ofactivities performed by or on behalf of Contractor, including the insured's general
supervision ofContractor, products, and completed operations, and the premises owned, leased, occupied, or
used.

8.4 Deductib les and Self-l nsu red Relentions. Any deductible or self-insured retention must be
declared to and approved by the State. At the request of the State either: ( I ) the insurer shall reduce or
eliminate such deductibles or self-insured retentions as respects the State, its officers, officials, employees, or
volunteers; or (2) at the expense of Contractor, Contractor shall procure a bond guaranteeing payment of
losses and related investigations, claims administration, and defense expenses.

ificate of Insurance/Endorsemen A certificate of insurance from an insurer with a
Best's rating ofno less than A- indicating compliance with the required coverages, has been received by the
State. Contractor must notify the State immediately ofany material change in insurance coverage, such as
changes in limits, coverages, change in status ofpolicy, etc. The State resewes the right to require complete
copies of insurance policies at all times.

9. COMPLIANCE WITH WORKE RS'CON{PENSATION ACT

Contractor shall comply with the provisions of the Montana Workers' Compensation Act while performing
work for the State of Montana in accordance with 39-71-401, 39-71-405, and 39-71-41i, MCA. proofof
compliance must be in the form of workers' compensation insurance, an independent contractor's exemption,
or documentation of corporate officer status. Neither Contractor nor its employees are State employees.
This insurance/exemption must be valid for the entire contract term and any renewal. Upon expiration, a
renewal document must be sent to the State.

IO. COMPLIANCE WITH LAWS

Contractor shall, in performance ofwork under this Contract, fully comply with all applicabte federal, state,
or local laws, rules, regulations, and executive orders including but not limited to, the Montana Human
Rights Act, the Equal Pay Act of 1963, the Civil Rights Act of 1964, the Age Discrimination Act of 1975,
the Americans with Disabilities Act of 1990, and Section 504 ofthe Rehabititation Act of 1973. Contracror
is the employer for the purpose ofproviding healthcare benefits and paying any applicable penalties, fees and
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8. REOUIRED INSURANCE



taxes under the Patient Protection and Affordable Care Act [P.1. l1l-148,124 Stat. ll9]. Any subletting or
subcontracting by Contractor subjects subcontractors to the same provisions. In accordance with 49-3-207,
MCA, and Executive Order No.04-2016 Contractor agrees that the hiring ofpersons to perlorm this Contract
will be made on the basis of merit and qualifications and there will be no discrimination based on race, color,
sex, pregnancy, childbirth or medical conditions related to pregnancy or childbirth, political or religious
afTiliation or ideas, culture, creed, social origin or condition, genetic information, sexual orientation, gender
identity or expression, national origin, ancestry, age, disability, military service or veteran stafus, or marital
status by the persons performing this Contract.

The State does not discriminate on the basis ofdisability in admission to, access to, or operations of its
programs, services, or activities. Individuals who need aids, altemative document formats, or services for
effective communications or other disability related accommodations in the programs and services offered
are invited to make their needs and preferences known to this office. Interested parties should provide as
much advance notice as possible.

12. REGISTRATION WITH THE SECRETARY OF STATE

Any business intending to transact business in Montana must register with the Secretary of State. Businesses
that are incorporated in another state or country, but which are conducting activity in Montana, must
determine whether they are transacting business in Montana in accordance with 35-l-1026 and 35-8-1001,
MCA. Such businesses may want to obtain the guidance of their attomey or accountant to determine
whether their activity is considered transacting business.

Ifbusinesses determine that they are transacting business in Montana, they must register with the Secretary
ofState and obtain a certificate ofauthority to demonstrate that they are in good standing in Montana. To
obtain regislralion materials, call the Office of the Secretary of Srarc ar (406) 444-3665, or visit its website at
http: //sos. m t gov

13. CONTRACTTERMINATI ON

13.1 State's Termination for Cause with Notice to Cure Requirement. The State may terminate
this contract in whole or in part for Contractor's failure to materially perform any ofthe services, duties,
terms, or conditions contained in this contract after giving Contractor written notice ofthe stated failure. The
written notice must demand performance ofthe stated failure within a specified period of time ofnot less
than thirty (30) days. If the demanded performance is not completed within the specified period, the
termination is effective at the end ofthe specified period.

3.2 Contractor'sTermination ith Notice to Cure Re ulremen Contractor mavr

13.3 Reduction of Fundins. The State must by law terminate this contract if funds are not
appropriated or otherwise made available to support the State's continuation of performance ofthis contract
in a subsequent fiscal period ( I 8-4-3 I 3(4), MCA.). If state or federal govemment funds are not appropriated
or otherwise made available through the state budgeting process to support continued performance ofthis
contract (whether at an initial contract payment level or any contract increases to that initial level) in
subsequent fiscal periods, the State shall terminate this contract as required by law. The State shall provide
Contractor the date the State's termination shall take effect. The State shall not be liable to Contractor for
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II. DISABILITYACCOMMODATIONS

terminate this contract for the State's failure to perforrn any of its duties under this contract after giving the
State written notice ofthe failure. The written notice must demand performance ofthe stated failure within a
specified period oftime ofnot less than (30) days. If the demanded performance is not completed within the
specified period, the termination is effective at the end ofthe specified period.



any payment that would have been payable had the contract not been terminated under this provision. As
stated above, the State shall be liable to Contractor only for the payment, or prorated portion of that payment,
owed to Contractor up to the date the State's termination takes effect. This is Contractor's sole remedy. The
State shall not be liable to Contractor for any other payments or damages arising from termination under this
section, including but not limited to general, special, or consequential damages such as lost profits or
revenues.

14.l Event of Bre ch bv Contractor. Any one or more of the following Contractor acts or
omissions constitute an event of material breach under this contract:

. products or services fumished fail to conform to any requiremenq

. failure to submit any report required by this contract;
o failure to perform any ofthe other terms and conditions ofthis contract, including but

not limited to beginning work under this contract without prior State approval and
breaching Section l9 obligations; or

o voluntary or involuntary bankruptcy or receivership.

14.2 Event of Breach by State. The State's failure to perform any material terms or conditions of
this contract constitutes an event of breach

Upon Contractor's material breach, the State may:
o terminate this contract under Section l3; or
. treat this contract as materially breached and pursue any of its remedies under this

contract, at law, or in equity.

Upon State's material breach, the Contractor may:
. terminate this contract after giving the State written notice ofthe stated failure. The

written notice must demand performance ofthe stated failure within a specified period
of time ofnot less than thirty (30) days. Ifthe demanded performance is not completed
within the specified period, the termination is effective at the end of the specified period;
or

. treat this contract as materially breached and, except as the remedy is limited in this
contract, pursue any of its remedies under this contract, at law, or in equity.

15. FORCEMAJEURE

Neither party is responsible for failure to fulfill its obligations due to causes beyond its reasonable control,
including without limitation, acts or omissions of govemment or military authority, acts of God, materials
shortages, transportation delays, fires, floods, labor disturbances, riots, wars, terrorist acts, or any other
causes, directly or indirectly beyond the reasonable control ofthe nonperforming party, so long as such party
uses its best efforts to remedy such failure or delays. A party affected by a force majeure condition shall
provide written notice to the other party within a reasonable time ofthe onset ofthe condition. In no event.
however, shall the notice be provided later than five working days after the onset. If the notice is not
provided within the five-day period, then a party may not claim a force majeure condition. A force majeure
condition suspends a party's obligations under this contract, unless the parties mutually agree that the
obligation is excused because ofthe condition. The party claiming force majeure shall use commercially
reasonable efforts to mitigate the duration ofany delay in performance.
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14. EVENTOFBREACH_REMEDIES

14.3 Actions in Event ofBreach.



Either party's failure to enforce any contract provisions after any event ofbreach is not a waiver of its right
to enforce the provisions and exercise appropriate remedies ifthe breach occurs again. Neither party may
assert the defense of waiver in these situations.

No alteration of the terms, conditions, delivery, price, quality, quantities, or specifications ofthe contract
shall be granted without the State's prior written consent. Product or services provided that do not conform
to the contract terms, conditions, and specifications may be rejected and retumed at Contractor's expcnse.

18. LIAISONS AND SERVICE OF NOTICES

18.1 Contract Liaisons, All project management and coordination on the State's behalf must be
through a single point ofcontact designated as the State's liaison. Contractor shall designate a liaison that
will provide the single point of contact for management and coordination of Contractor's work. All work
performed under this contract must be coordinated between the State's liaison and Contractor's liaison.

Kevin Higgins is the State's liaison
PO Box 203002
Helena, MT 59620-3002
Telephone: (406) 444-1403
Fax: (406) 444-0834
E-mail: khiqeins3@mt.qov

18.2 Notifications. The State's liaison and Contractor's liaison may be changed by written notice to
the other party. Written notices, requests, or complaints must first be directed to the liaison. Notice may be
provided by personal service, mai[, or facsimile. ]fnotice is provided by personal service or facsimile, the
notice is effective upon receipt; ifnotice is provided by mail, the notice is effective within three business
days ofmailing. A signed and dated acknowledgement ofthe notice is required ofboth parties.

19. MEETINGS

Contractor shall meet with the State's personnel, or designated representatives, to resolve technical or
contractual problems occurring during the contract term or to discuss the progress made by Contractor and
the State in the performance oftheir respective obligations, at no additional cost to the State. The State may
request the meetings as problems arise and will be coordinated by the State. The State shall provide
Contractor a minimum of three full working days' notice of meeting date, time, and location. Face-to-face
meetings are desired, however, at Contractor's option and expense, a conference call meeting may be
substituted. Contractor's consistent iailure to participate in problem resolution meetings, Contractor missing
or rescheduling two consecutive meetings, or Contractor's failure to make a good faith effort to resolve
problems may result in termination of the contract.
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16. WAIVER OF BREACH

17. CONFORMANCEWITHCONTRACT

Robert L Edwards is Contractor's liaison.
Address: 3800 Ulm North Frontage
Great Falls, Montana 59404 and (406) 454-6820
Telephone: (406) 454-6820
E-mail: bedwards@co.cascade.mt.us



Ifthis contract is not renewed at the end ofthis term, ifthe contract is otherwise terminated before project
completion, or if particular work on a project is terminated for any reason, Contractor shall provide transition
assistance for a reasonable, mutually agreed period of time after the expiration or termination ofthis contract
or particular work under this contract. The purpose ofthis assistance is to allow for the expired or terminated
portion ofthe services to continue without interruption or adverse effect, and to facilitate the orderly transfer
ofsuch services to the State or its designees. The parties agee that such transition assistance is govemed by
the terms and conditions ofthis contract, except for those terms or conditions that do not reasonably apply to
such transition assistance. The State shall pay Contractor for any resources utilized in performing such
transition assistance at the most current contract rates. Ifthe State terminates a project or this contract for
cause, then the State may offset the cost ofpaying Contractor for the additional resources Contractor utilized
in providing transition assistance with any damages the State may have sustained as a result of Contractor's
breach.

Montana law govems this contract. The parties agree that any litigation conceming this bid, proposal, or this
contract must be brought in the First Judicial District in and for the County of Lewis and Clark, State of
Montana, and each party shall pay its own costs and attorney fees (18-l-401, MCA.).

The State of Montana is exempt from Federal Excise Taxes (#81-0302402).

23. AUTHORITY

This contract is issued under authority of Title I 8, Montana Code Annotated, and the Administrative Rules
of Montana, Title 2, chapter 5.

24. SEVERABILITYCLAUSE

A declaration by any court or any other binding legal source that any provision ofthe contract is illegal and
void shall not affect the legality and enforceability ofany other provision ofthe contract, unless the
provisions are mutually and materially dependent.

25. SCOPE. ENI'IRE AGREENIEI\T. AND AMENDMENT

25.1 Contract. This contract consists ofeight (8) numbered pages. In the case ofdispute or
ambiguity arising between or among the documents, the order ofprecedence of document interpretation is
the same.

25.3 Survival. The Warranties, Access and Retention ofRecords, Hold Harmless/lndemnification,
Required Insurance, Event of Breach-Remedies, Transition Assistance, Choice of Law and Venue,
Severability, Scope, Entire Agreemenl and Amendment, and Waiver sections in the contract shall survive the
termination or expiration ofthe contract.
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20. TRANSITIONASSISTANCE

21. CHOICE OF LAWAND VENUE

22. TAX EXEMPTION

25.2 Entire Agreement. These documents are the entire agreement ofthe parties. They supersede
all prior agreements, representations, and understandings. Any amendment or modificalion must be in a
written agreement signed by the parties.



CONTRACT

1E- I l7
25.4 Construction. The contract will not be presumptively construed for or against either party

Section titles. headings and captions in the contract are for convenience only and will not affect the
contract's interpretation. As used in the contract, "will" means -shall," and "include'' means "including but
not limited to" and "including without limitation.''

The State's waiver ofany Contractor obligation or responsibility in a specific situation is not a waiver in a
future similar situation or is not a waiver ofany other Contractor obligation or responsibility.

The partics through their authorized agents have exccutcd this contract on the dates set out below

Youth Court Services
415 Second Ave. North #108
Great Falls. MT 59401

Cascade C<iunty Sheriff
325 2'" Ave. North
Grcat Falls, MT 59401

uY
Robert L Edwards, Sheriff/ Coroner
Cascade County Sheriff

DAI'll

BOAITD OF COUNTY COMMISSIONERS,
CASCADE COUNTY, MONTANA

Z*,(zzBY:
Tim Callahan. Chiel JPO

DA'I't] 2 /r
SUPITEME COURT OF MONTANA
OFFICE OF COURT AI)MINISTRATOR

I] McLaughlin. Court Administrator .lanc Webcr, Chair

DA ltl 0 l) 1{
Joc llriggs, Commissioner

James L. Larson. Commissioner

Passed and adopted at Commission Meeting held on this _ day of
20-.

Attcst

On this _ day of_, 20-, I hcrcby rttcst (hc irbove-written signaturcs of ,lim l,arson,
.loc llriggs, antl .Janc Weber, Cascade County Comnrissioncrs.

Rina Moore, Cascadc County Clerk and Recorder
(Clcrk and Recorder Seal)
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26. WAIVER

27. IIXIICUTION

/_



July 24,2018

ACTION REOUESTED: Approve Contract l8-l l8

PRESENTED BY:

Contract 18-118

Agenda Action Report
prepared for the

Cascade County Commission

Contract 18-l l8:
State of Montana, Office of Court Administration and the 8rh

Judicial District Youth Court
Transportation Services Contract #I 9-003-YCS-08

Shanna Bulik-Chism, Administrator
Juvenile Detention Center

SYNOPSIS:
The Cascade County Juvenile Detention Center provides transportation services for youth going
to or retuming from placements. The Youth Court reimburses the Center for those transportation
services as outlined in statute. The contract shall take effect May l, 2018 and terminate on June
30,2019. The reimbursement rates are as follows:

For transport by car the cost will be staff time at a rate not to exceed $20.07 per hour, and
mileage at the state rate.

For transport by plane the cost will be stafftime at a rate not to exceed $20.07 per hour and
plane ticket.
Incidental costs include meals and lodging of transporting staff. Meals witl be paid at the stale
allowed rate

Total payment under this agreement may not exceed $15,000.00.

MMENDATION:

Staffrecommends that the Commission approve Contract 18-118, Transportation Services

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE: Madam Chair, I move that the Commissioners approve
Contract 18-118, Transportation Services Contract # I9-003-YCS-08 between the Cascade
County Juvenile Detention Center, the Office of Court Administration and the 81h Judicial
District Youth Court.

ITEM:

MOTION TO DENY: Madam Chair, I move that rhe Commissioners deny
Contract 18-118, Transportation Services Contract #19-003-YCS-08 between the Cascade
county Juvenile Detention center, the office of court Administration and the 81h Judicial
District Youth Court.



CONTRACT

I s- I l8Transportation Services Contract #l 9-003-YCS-08

THE PARTIES AGREE AS FOLLOWS:

I. EFFECTIVEDATE.DURATI ON. AND RENEWAL

This contract shall take effect on May l,2018 and terminate on June 30,2019, unless terminated earlier
in accordance with the terms ofthis contract (Section l8-4-313, MCA). In no event is this contract binding
on the State unless the State's authorized representative has signed it.

, SERVICES AND/OR SUPPLIES

Transportation services, when youth need supervised transportation by car, plane or other transport service

3. WARRANTY OF SERVICES

3.1 Perform nce Warranties- Contractor warrants that the services provided conform to the
contract requirements, including all descriptions, specifications and attachments made a part of this
contract. The State's acceptance of services provided by Contraclor shall not relieve Contractor from its
obligations under this warranty. In addition to its other remedies under this contract, at law, or in equity,
the State may, at Contractor's expense, require prompt correction ofany services failing to meet
Contractor's warranty herein. Services corrected by Contractor shall be subject to all the provisions ofthis
contract in the manner and to the same extent as services originally fumished.

3.2 Warranties R rdins Orsanization. Authorit\'. No Conflict. and Enforceabilih.
Contractor is a business entity duly organized, validly existing and in good standing under the laws ofthe
State of Montana and has the power and authority to enter into the contract and the transactions
contemplated therein. The consummation ofthe transactions contemplated in the contract shall not conflict
with or result in a breach of any ofthe terms, provisions or conditions ofContractor's charter documents,
any applicable laws or any order, writ, injunction, judgment or decree ofany court, regulatory or
govemmental authority or any agreement or instrument to which Contractor is a party or by which
Contractor is bound. The contract has been duly authorized, executed and delivered by Contractor and is
valid, enforceable and binding upon Contractor in accordance with its terms. Contractor is not subject to
any pending or threatened litigation or govemmental action that could interfere with performance of its
obligations hereunder.

4. CONSIDERATION/PAYMEN T

4.1 Pavment Schedule. In consideration for the services to be provided, the State shall pay
according to the following schedule:

I - Contract #19-003-YCS-08

THIS CONTRACT is entered into by and between the State of Montana, Office of Court Administrator and
the 8th Judicial District Youth Court (hereinafter referred to as the "state"), whose address and phone
number are Youth Court Services,4l5 Second Ave. North # 108, Great Falls, MT 59401 (406) 454-6880
and the OIfice ofCourt Administrator whose mailing address and phone number are PO Box 203002,
Helena, MT 59620-3002, (406) 444-1403 (collectively referred to as "State"), and Cascade County
Regional Youth Services (hereinafter referred to as the "Contractor"), whose address and phone number
are 1600 26d St South, Great Falls, Montana 59405 and (406) 454-6930. The purpose of this contract is to
provide FY 2017 Preventive Incentive Funds (PIF) to the 8fr Judiciat District Youth Court for
Transportation Services.



For transport by car the cost will be staff time at a rate not to exceed $20.07 per hour, and mileage
at the state rate.

For transport by plane the cost will be stafftime at a rate not to exceed $20.07 per hour and plane
ticket.

Incidental costs include meals and lodging oftransporting staff. Original receipts will be attached to
reimbursement request. Meals will be paid at the state allowed rate.

Total payment under this agreement may not exceed $15,000.00. The Contractor shall submit a monthly
invoice to the 8s Judicial District Youth Coun for approval indicating number ofyouth served, number of
hours ofservice, cost per hour, and total cost.

4.2 Withholding of Payment. In addition to its other remedies under this contract, at law, or in
equity, the State may withhold payments to Contractor if Contractor has breached this contract. Such
withholding may not be greater than, in the aggregate, l5% ofthe total value ofthe subject statement of
work or applicable contract.

4.3 Pavment Terms. Unless otherwise noted in the solicitation document, the State has 30 days to
pay invoices, as allowed by 17-8-242, MCA. Contractor shall provide banking information at the time of
contract execution in order to facilitate the State's electronic funds transfer payments.

5. ACCESSANDRETENTIONOFRECORD S

5.1 Access to Records. Thc Contractor agrees to provide the State, Legislative Auditor or their
authorized agents access to any records necessary to determine contract compliance (Section 18-l- I 18,
MCA). The State may terminate this contract under Section 13, without incurring liability, for the
Contractor's refusal to allow access as required by this section (18-l-l18, MCA.).

5.2 Retention Period, The Contractor agrees to create and retain records supporting the
services for a period ofeight years after either the completion date of this contract or the conclusion of any
claim, litigation or exception relating to this contract taken by the State of Montana or a third party.

6. ASSIGNMENT, TRANSFER. AND SUBCONTRA CTING

Contractor may not assign, transfer, or subcontract any portion of this contract without the State's prior
written consent, in the State's sole discretion (18-4-141, MCA.). Contractor is responsible to the State for
the acts and omissions ofall subcontractors or agents and of persons directly or indirectly employed by
such subcontractors, and for the acts and omissions ofpersons employed directly by Contractor. No
contractual relationships exist between any subcontractor and the State under this contract.

7- HOLDHARMLESS/INDEMNIFICATI ON

Contractor agrees to protect, defend, and save the State, its elected and appointed officials, agents, and
employees, while acting within the scope oftheir duties as such, harmless from and against all claims,
demands, causes ofaction ofany kind or character, including the cost ofdefense thereof, arising in favor of
Contractor's employees or third parties on account ofbodily or personal injuries, death, or damage to
property arising out of services performed or omissions of services or in any way resulting from the acts or
omissions of Contractor and/or its agents, employees, representatives, assigns, or subcontractors, except the
sole negligence ofthe State, under this agreement.
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8,1 General Requirements. Contractor shall maintain for the duration ofthis contract, at its cost
and expense, insurance against claims for injuries to persons or damages to property, including contractual
liability, which may arise from or in connection with the performance ofthe work by Contractor, agents,
employees, representatives, assigns, or subcontractors. This insurance shall cover such claims as may be
caused by any negligent act or omission.

8.3 Specific Reouirements for Commercial General Liabilitv. Contractor shall purchase and
maintain occurrence coverage with combined single limits for bodily injury, personal injury, and property
damage of$750,000 per occurrence and $1,500,000 aggregate per year to cover such claims as may be
caused by any act, omission, or negligence of Contractor or its officers, agents, representatives, assigns, or
subcontractors.

The State, its officers, officials, employees, and volunteers are to be covered and listed as additional
insureds for liability arising out ofactivities performed by or on behalf of Contracror, including the
insured's general supervision ofContractor, products, and completed operations, and the premises owned,
leased, occupied, or used.

8.4 Soecific Reouiremen ts for Automobile Liabilih'. Contractor shall purchase and maintain
coverage with split limits of $500,000 per person (personal injury), $ 1,000,000 per accident occurrence
(personal injury), and $100,000 per accident occurrence (property damage), OR combined single limits of
$ 1,000,000 per occurrence to cover such claims as may be caused by any act, omission, or negligence of
Contractor or its oIficers, agents, representatives, assigns, or subcontractors.

State, its officers, o{Iicials, employees, and volunteers are to be covered and listed as additional insureds for
automobiles leased, owned, or borrowed by Contractor.

8.5 Deductibles and Self-Insured Retentions. Any deductible or self-insured retention musl be
declared to and approved by the State. At the request of the State either: ( I ) the insurer shall reduce or
eliminate such deductibles or self-insured retentions as respects the State, its officers, officials, employees,
or volunteers; or (2) at the expense ofContractor, Contractor shall procure a bond guaranteeing payment of
losses and related investigations, claims administration, and defense expenses.

8.6 Certificate of lnsurance/Endo rscmen ts. A certificate of insurance from an insurer with a
Best's rating ofno less than A- indicating compliance with the required coverages, has been received by the
State. Contractor must notify the State immediately ofany material change in insurance coverage, such as
changes in limits, coverages, change in status ofpolicy, etc. The state reserves the right to require
complete copies of insurance policies at all times.

9. COMPLIANCE WITH WORKE RS'COMPENSATION ACT

Contractor shall comply with the provisions of the Montana Workers' Compensation Act while performing
work for the state of Montana in accordance with 3g-71-4ol,3g-7l-405, and 3g-71-417, MCA. proofof
compliance must be in the form of workers' compensation insurance, an independent contractor,s
exemption, or documentation of corporate oflicer status. Neither Contractor nor its employees are State
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8. REOUIRED INSURANCE

8'2 Primarv Insurance. Contractor's insurance coverage shall be primary insurance with respect
to the State, its oflicers, officials, employees, and volunteers and shall apply separately to each project or
location. Any insurance or self-insurance maintained by the State, its officers, officials, employees, or
volunteers shall be excess ofContractor's insurance and shall not contribute with it.



employees. This insurance/exemption must be valid for the entire contract term and any renewal. Upon
expiration, a renewal document must be sent to the State.

Contractor shall, in performance of work under this Contract, fully comply with all applicable federal, state,
or local laws, rules, regulations, and executive orders including but not limited to, the Montana Human
Rights Act, the Equal Pay Act of 1963, the Civil Rights Acl of 1964, the Age Discrimination Act of 1975,
the Americans with Disabilities Act of 1990, and Section 504 ofthe Rehabilitation Act of 1973. Contractor
is the employer for the purpose ofproviding healthcare benefits and paying any applicable penalties, fees
and taxes under the Patient Protection and Affordable Care Act [P.1. I I l-148, 124 Stat. I l9]. Any
subletting or subcontracting by Contractor subjects subcontractors to the same provisions. In accordance
with 49-3-207, MCA, and Executive Order No.04-2016 Contractor agrees that the hiring ofpersons to
perform this Contract will be made on the basis of merit and qualifications and there will be no
discrimination based on race, color, sex, pregnancy, childbirth or medical conditions related to pregnancy or
childbirth, political or religious affiliation or ideas, culture, creed, social origin or condition, genetic
information, sexual orientation, gender identity or expression, national origin, ancestry, age, disability,
military service or veteran status, or marital status by the persons performing this Contract.

The State does not discriminate on the basis ofdisability in admission to, access to, or operations of its
programs, services, or activities. Individuals who need aids, altemative document formats, or services for
effective communications or other disability related accommodations in the programs and services offered
are invited to make their needs and preferences known to this office. Interested parties should provide as
much advance notice as possible.

12. REGISTRATION WITH THE SECRETARY OF STATE

Any business intending to transacl business in Montana must register with the Secretary of State.
Businesses that are incorporated in another state or country, but which are conducting activity in Montana,
must determine whether they are transacting business in Montana in accordance with 35- l - 1026 and 35-8-
1001, MCA. Such businesses may want to obtain the guidance oftheir attomey or accountant to determine
whether their activity is considered transacting business.

Ifbusinesses determine that they are transacting business in Montana, they must register with the Secretary
of State and obtain a certificate ofauthority to demonstrate that they are in good standing in Montana. To
obtain registration materials, call the Office ofthe Secretary ofstate at (406) 444-3665,or visit its website
at hlllpi?sos.mt.sov.

tate's Termination for Cause with Notice to Cure Req u irement. The State mav13.l s
terminate this contract in whole or in part for Contractor's failure to materially perform any ofthe services,
duties, terms, or conditions contained in this contract after giving Contractor written notice ofthe stated
failure. The written notice must demand performance ofthe stated failure within a specified period of time
ofnot less than thirty (30) days. If the demanded performance is not complered within the spicified period,
the termination is effective at the end of the specified period.

13.2 Contractor's Termination for Cause with Notice to Cure Requirement. Contractor may
terminate this contract for the State's failure to perform any of its duties under this contract after giving the
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10. COMPLIANCE WITH LAWS

1I. DISABILITYACCOMMODATIONS

13. CONTRACTTERMINATION



State written notice of the failure. The written notice must demand performance of the stated failure within
a specified period oftime ofnot less than (30) days. If the demanded performance is not completed within
the specified period, the termination is effective at the end ofthe specified period.

13.3 Reduction of Fundins. The State must by law terminate this contract if funds are not
appropriated or otherwise made available to support the State's continuation ofperformance of this contract
in a subsequent fiscal period (18-4-313(4), MCA.). Ifstate or federal government funds are not
appropriated or otherwise made available through the state budgeting process to support continued
performance ofthis contract (whether at an initial contract payment level or any contract increases to that
initial tevel) in subsequent fiscal periods, the State shall terminate this contract as required by law. The
State shall provide Contractor the date the State's termination shall take effect. The State shall not be liable
to Contractor for any payment that would have been payable had the contract not been terminated under this
provision. As stated above, the State shall be liable to Contractor only for the payment, or prorated portion
of that payment, owed to Contractor up to the date the State's termination takes effect. This is Contractor's
sole remedy. The State shall nol be liable to Contractor for any other payments or damages arising from
termination under this section, including but not limited to general, special, or consequential damages such
as lost profits or revenues.

14.1 Event ofBreach bv Contractor. Any one or more ofthe following Contractor acts or
omissions constitute an event of material breach under this contract:

o products or services fumished fail to conform to any requirement;
o failure to submit any report required by this contract;
o failure to perform any ofthe other terms and conditions ofthis contract, including but

not limited to beginning work under this contract without prior State approval and
breaching Section l9 obligationsl or

o voluntary or involuntary bankruptcy or receivership.

14.2 f,vent ofBreach bv State. The State's failure to perform any material terms or conditions of
this contract constitutes an event ofbreach

Upon Contractor's material breach, the State may:
. terminate this contract under Section l3: or
. treat this contract as materially breached and pursue any of its remedies under this

contract, at law, or in equity.

Upon State's material breach, the Contractor may:
. terminate this contract after giving the State written notice ofthe stated failure. The

written notice must demand performance ofthe stated failure within a specified period
of time ofnot less than thirty (30) days. If the demanded performance is not completed
within the specified period, the termination is effective at the end ofthe specified
period; or

' treat this contract as materially breached and, except as the remedy is limited in this
contract, pursue any of its remedies under this contract, at law, or in equity.
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14. EVENTOFBREACH-REMEDIES

14.3 Actions in Event ofBreach.



Neither party is responsible for failure to fulfill its obligations due to causes beyond its reasonable control,
including without limitation, acts or omissions of government or military authority, acts of God, materials
shortages, transportation delays, fires, floods, labor disturbances, riots, wars, terrorist acts, or any other
causes, directly or indirectly beyond the reasonable control of the nonperforming party, so long as such
party uses its best efforts to remedy such failure or delays. A party affected by a force majeure condition
shall provide written notice to the other party within a reasonable time ofthe onset ofthe condition. In no
event, however, shall the notice be provided later than five working days after the onset. Ifthe notice is not
provided within the five-day period, then a pany may not claim a force majeure condition. A force majeure
condition suspends a party's obligations under this conlract, unless the parties mutually agree that the
obligation is excused because ofthe condition. The party claiming force majeure shall use commercially
reasonable efforts to mitigate the duration ofany delay in performance.

16. WAIVER OF BREACH

Either party's failure to enforce any contract provisions after any event ofbreach is not a waiver of its right
to enforce the provisions and exercise appropriate remedies if the breach occurs again. Neither party may
assert the defense ofwaiver in these situations.

17. CONFORMANCE WITH CONTRACT

No alteration ofthe terms, conditions, delivery, price, quality, quantities, or specifications of the contract
shall be granted without the State's prior written consent. Producl or services provided that do not conform
to the contract terms, conditions, and specifications may be rejected and retumed at Contractor's expensE.

18. LIAISONS AND SERVICE OF NOTICES

18.1 Contract Liaisons. All project management and coordination on the State's behalfmust be
through a single point ofcontact designated as the State's liaison. Contractor shall designate a liaison that
will provide the single point ofcontact for management and coordination ofContractor's work. All work
performed under this contract must be coordinated between the State's liaison and Contractor's liaison.

Kevin Higgins is the State's liaison.
PO Box 203002
Helena, MT 59620-3002
Telephone: (406) 444-1403
Fax: (406) 444-0834
E-mail: khiseins3@mr.gov

Shanna Bulik-Chism is Contractor's liaison
Address: 1600 26th St South
Great Falls. Montana 59405
Telephone: (406) 454-6930
E-mail: ch ism@colascade.mt. us

18,2 Notifications. The State's liaison and Contractor's liaison may be changed by written notice
to the other party. Written notices, requests, or complaints must first be directed to the liaison. Notice may
be provided by personal service, mail, or facsimile. Ifnotice is provided by personal service or facsimile,

6 - Contract #19-003-YCS-08

15. FORCE MAJEURE



Contractor shall meet with the State's personnel, or designated representatives, to resolve technical or
contractual problems occurring during the contract term or to discuss the progress made by Contractor and
the State in the performance oftheir respective obligations, at no additional cost to the State. The State may
request the meetings as problems arise and will be coordinated by the State. The State shall provide
Conaractor a minimum of three full working days'notice of meeting date, time, and location. Face-to-face
meetings are desired, however, at Contractor's option and expense, a conference call meeting may be
substituted. Contractor's consistent failure to participate in problem resolution meetings, Contractor
missing or rescheduling two consecutive meetings, or Contractor's failure to make a good faith effort to
resolve problems may result in termination ofthe contract.

20. TRANSITIONASSISTANCE

Ifthis contract is not renewed at the end ofthis term, ifthe contract is otherwise terminated before project
completion, or if particular work on a project is terminated for any reason, Contractor shall provide
transition assistance for a reasonable, mutually agreed period of time after the expiration or termination of
this contract or particular work under this contract. The purpose ofthis assistance is to allow for the
expired or terminated portion ofthe services to continue without intem.rption or adverse effect, and to
facilitate the orderly transfer ofsuch services to the State or its designees. The parties agree that such
transition assistance is governed by the terms and conditions ofthis contract, except for those terms or
conditions that do not reasonably apply to such transition assistance. The State shall pay Contractor for any
resources utilized in performing such transition assistance at the most current contract rates. Ifthe State
terminates a project or this contract for cause, then the State may offset the cost ofpaying Contractor for the
additional resources Contractor utilized in providing transition assistance with any damages the State may
have sustained as a result of Contractor's breach.

21- CHOICE OF LAWAND VENUE

Montana law govems this contract. The parties agree that any litigation conceming this bid, proposal, or
this contract must be brought in the First Judicial District in and for the County of Lewis and Clark, State of
Montana, and each party shall pay its own costs and attomey fees ( l8- l-401, MCA.).

22. TAX EXEMPTION

The State of Montana is exempt from Federal Excise Taxes (#8 I -0302402)

23. AUTHORITY

24. SEVERABILITYCLAUSE

A declaration by any court or any other binding legal source that any provision ofthe contract is illegal and
void shall not affect the legality and enforceability of any other provision ofthe contract, unless the
provisions are mutually and materially dependent.
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the notice is effective upon receipt; ifnotice is provided by mail, the notice is effective within three
business days ofmailing. A signed and dated acknowledgement ofthe notice is required ofboth parties.

19. MEETINGS

This contract is issued under authority of Title 18, Montana Code Annotated, and the Administrative Rules
of Montana, Title 2, chapter 5.



25. SCOPE,ENTIREAGREEMENT, AND AMENDMENT

25.1 Contract. This contract consists of nine (9) numbered pages. In the case ofdispute or
ambiguity arising between or among the documents, the order of precedence ofdocument interpretation is
the same.

25.2 Entire Asreement. These documents are the enti re agreement ofthe parties. They supersede
all prior agreements, representations, and understandings. Any amendment or modification must be in a
written agreement signed by the parties.

25'3 Survival. The Warranties, Access and Retention ofRecords, Hold Harmless/Indemnification,
Required Insurance, Event of Breach-Remedies, Transition Assistance, Choice ofLaw and Venue,
Severability, Scope, Entire Agreement and Amendment, and Waiver sections in the contract shall survive
the termination or expiration ofthe contract.

25.4 Construction. The contract u,ill not be presumptively construed for or against either party
Section titles, headings and captions in the contract are for convenience only and will not affect the
contract's interpretation. As used in the contract, "will" means "shall," and "include" means "including but
not limited to" and "including without limitation."

26- WAIVER

The State's waiver ofany Contractor obligation or responsibility in a specific situation is not a waiver in a
future similar situation or is not a waiver ofany other Contractor obligation or responsibility.
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The parties through their authorized agents have executed this contract on the dates set out below.

Youth Court Services
415 Second Ave- North #108
Great Falls. MT 59401

Cascadc County Regional Youth Services
1600 26th St South
Great Falls, MT 59405

I}Y
Shanna Bulik-Chism- l)irector

I)A I'E:

BOARD OF COUNTY COMMISSIONERS,
CASCADE COI]NTY, MONTANA

BY
Tim Callahan. Chief J

DATE: z5 /€,

SUPREME COURT OF MONTANA
OFFICE OF COURT ADMINISTRATOR

McLaugh n, Court ministrator .f ane Weber, Chair

DATE
g

,loe Briggs, Commissioncr

.Iamcs L. Larson. Commissioner

Passed and adopted at Commission Meeting held on this _ day of
20-.

Attest

On this _ day of_,20_, I hereby attest the above-written signatures of Jim Larson,
Joe Briggs, and Jane Weber, Cascade County Commissioners.

Rina Moore, Cascadc County Clerk and Recorder
(Clerk and Recorder Seal)
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July 24,2018

ITEM:

INITIATED AND PRESENTED BY:

Agenda Action Report
Preparedfor the

Cascade County Commission

Contract #18-130

Contract l8-130
MT DPHHS to Purchase Service
Contract #20123LEGL0001 (Modification)
Project Title: IV-E Legal Services

Carey Ann Haight, Deputy County Attorney

ACTION UESTED: A roval of Contract 18-130

BACKGROUND:
The Cascade County Attomey's office has been a recipient for many years ofgrant

funding from the Department of Public Health and Human Services, pursuant to State/DpHHS
Contract number 20l23LEGL000l. The item before the Board of County Commissioners
represents an extension olthe existing agreement under the same terms and conditions through
June 30, 2019. This contract provides funding reimbursement to the Cascade County Attomey,s
Office for attorney time spent prosecuting YINC cases on behalf of Montana DPHHS.

RECOMMENDATION: Approval of Contract l8-130.

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Madam Chair, I move that the Commission approve Contract 18- 130, Modification of Montana
DPHHS Contract Number 20l23LEGL00l "IV-E Legal Services" through June 30, 2019, for
YINC legal services at the Cascade County Attomey's Office.

MOTION TO DISAPPROVE:
Madam Chair, I move that the Commission disapprove Contract 18-130, Modification of
Montana DPHHS Contract Number 20l23LEGL00I *IV-E Legal Services" through June 30,
2019, for YINC legal services at the Cascade County Attomey's Office.



CONTRACT

tE-t30
JULY 1, 2 018 MODIEICATION

TO PURCHASE OE SERVICE CONTRACT NUMBER: 20123LEGLo001
PROJECT TITLE: Iv-E LEGAL SERVICES

THIS MODIPICATION is by and
Mont.ana Department of Publ ic

The parties to contract
the fol-lowing portion
modi fication :

between Cascade
Health and Human

County Attorney and the
Services.

7 number 20123L8GL0001 have determined that
of contract number 20123LEGL0001 requires

Effecti.ve Date and Duration.

2. Therefore, the parties agree that the portion of contract nurnber
20123LEGL0001 which 1s cited above is hereby amended and that thismodification shafl be effectlve.

The parties agree that contract nunber 20123LEGr,ooo1 is hereby extended.
through ilune 30, 2019.

The Parties further agree that this modification applies only tothat portion of contract number 20123L8GL0001 which has been cited
above, and does not alter or nullify any of the other portions ofthe agreement. A1l- other portions of the agreement which are notreferred to above remain in full force and effect.

IN I{ITNESS WHEREOF/

DE ENT

the parties affix their signatures hereto:

OF PUBLIC HEALTH AND HUMAN SERVICES

a
t

R ]N GRAHAM, EISCAL BUREAU CHIEE

CASCADE COUNTY ATTORNEY

BY:

D

/f
DATE

E

l

3.

I

n t-\
J( \-{ r]\!



July 24,2018

ITEM:

INITIATED AND PRESENTED BY:

Agenda Action Report
Prepared for the

Cascade County Commission

Contract #18-131

Contract l8-l3l
MT DPHHS to Purchase of Service
Contract #20l43PARA000l (Modifi cation)
Project Title: Paralegal Services

Carey Ann Haight, Deputy County Attorney

ACTION RE UESTED: A roval of Contract l8- 13l

BACKGROUND:
The Cascade County Attomey's office has been a recipient for many years ofgrant funding from
the Department of Public Health and Human Services, pursuant to StateiDPHHS Contract
number 20l43PARA000l. The item before the Board of County Commissioner s represents a
renewal ofthat funding and extension ofthe agreement through June 30, 2019 and provides for
reimbursement of YINC paralegal services in an amount not to exceed $37,790.38.

The foregoing sum represents the same sum which Cascade County received under this contract
the previous year and, except lor the COLA increase provided to the paralegal for FY 2019
wages, this contract funds the YINC paralegal position, which is a very important ifnot critical
position, within the County Attomey's Office.

RECOMMENDATION: Approval of Contract l8-t31.

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVf,:
Madam Chair, I move that the Commission approve Contract 18-131, Modification of Montana
DPHHS Contract Number 20l43PARAOOl "Paralegal Services" in the amount of$37,790.38,
for YINC Paralegal Services at the Cascade County Attomey's Office.

MOTION TO DISAPPROVE:
Madam Chair, I move that the Commission disapprove Contract I 8- l3 l, Modification of
Montana DPHHS contract Number 20I43PARA00l "Paralegal Services" in the amount of
S37,790.38, for YINC Paralegal Services at the Cascade County Attomey,s Office.



0ONlnact
I t- l3 rJULY 1, .2018 MODIEICATION

TO PURCHASE OE SERVICE CONTRACT NUMBER: 20143PARAO001
PROJECT TITLE: PARALEGAL SERVICES

7 The parties to contract number 20143PARAO001 have determined thatthe foLlowlng portions of contract number 20143PARA0001 require
modi fication:

Effectiwe Date and Durati-on;

State EiscaL Year 2019 Total Reimbursenent Amount.

Therefore, the parties agree that the portion of contract number
20143PARAo001 wh.ich is cited above is hereby amended and that thismodification and the budget document attached Lo this modification
shall be effective.

The palties aglee that contlact number 2o143pARrAooo1 is hereby extend.ed
through ilune 30, 2019.

THIS MODIFICATION is by and between Cascade
Montana Department of Public Health and Hrman

IN WITNESS WHEREOE,

County Attorney and the

20L8

A

B

2

The parties agree that the tota]. rei:nbursement amount from Ju].y 1,
thlough June 30. 2019 shal1 not exceed S3Z,?90.38.

3 The Parties further agree that this modification applies onfy to
those portion of contract number 20143PARA0001 which have been cited
above, and does not alter or nullify any of the other portlons ofthe agreement. A1] other portions of the agreement which are notreferred to above remain in full force and effect.

).4ONT-ANA DEf
/

the parties affix their signatures hereto:

OE PUBI,IC HEAI,TH AND HUMAN SERVICES

>+-
ARTME.frT

la) i.-
I L,':

ROB NG FISCAL BUREAU CHIEF

CASCADE COUNTY ATTORNEY

BY: I
DATE

\.--s l3* I

DATE

\r

rfi^>21"



BUDGET ATTACHMENT

SALARY
HEALTH INSURANCE
PERS
TIORKERS COMPENSATION
UNEMPLOYMENT INSURANCE
FICA
TOTAL

$27 , 26t .09
$ 6,131 .48
$ 1,881.08
$ 27s.00
$ 149.93
s 2,085.47
c?? ?o^ ao



Agenda Item

ITENI:

ACTION REOUESTED: Approve Contract

PRESENTED BY:

Contract l8-132

Agenda Action Report
prepared for the

Cascade County Commission

Contract l8-132
Lease Agreement w/ Food Bank for Senior Nutrition Kitchen

Kim Thicl-Schaaf, Aging Services Director

SYNOPSIS:
The Aging Services Senior Nutrition Program is located in leased space at the Great Falls Food
Bank, 1620 l2th Street North. This is a one-year renewal ofthe lease agreement between the Food
Bank and Cascade County for the program. This agreement inciudes a rental increase to
$ 1,075/month or $ 12,900/year. The term of this agreement is October 1,2018 - September 30,
2019.

RECOMMENDATION:

Staff recommends that the Commission approve Contract l8-132, Lease Agreement with Great
Falls Food Bank for Senior Nutrition Kitchen Space.

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE: Madam Chairwoman, I move that the Commissioners approve
Contract l8-132, Lease agreement between Great Falls Food Bank and Cascade County (Area
VIII Agency on Aging) for space used by Aging Services Senior Nutrition Programs.

MOTION TO DENY: Madam Chairwoman, I move that the Commissioners deny
Contract 18-132, Lease agreement between Great Falls Food Bank and Cascade County for
space used by Aging Services Senior Nutrition Programs.



CONTRAET

lE-r32
CONTNIERCIAL LEASE

THIS LEASE is made and entered into effective upon signing by both parties, by and between
GREAT FALLS COMMUNITY FOOD BANK, INC., a Montana nonprofit corporation, with
principal offices at 1620 l2'h Avenue North, Great Falls, Montana 59401 ("Lessor") and MEALS
ON WHEELS, a govemment sponsored nonprofit organization of Great Falls, Montana
("Lessee").

LEASE Lessor hereby leases to Lessee approximately one thousand eight hundred ( I ,800)
square feet ofspace located in the Great Falls Community Food Bank building situated on
Lots Two (2), Three (3), and Four (4), Block Three (3) Edgewater Industrial Tract, an
addition to the City ofGreat Falls, Cascade County, Montana, according to the official plat or
map thereofon file in the office olthe Clerk and Recorder ofsaid County. This Lease shall
also include the right to use, in common with Lessor and the other tenants of Lessor, the
common areas and parking facilities; provided, however, that Lessee shall use the common
areas and parking facilities for their intended purposes so as not to unreasonably disrupt or
interfere with the business and use ofLessor's other tenants and their agents, employees,
volunteer workers, and invitees. Lessor may, from time to time, implement reasonable rules
and regulations to ensure orderly and equitable use of the parking area by Lessor and
Lessor's tenant and their agents, employees, volunteer workers, and invitees.

This lease agreement is not constructed to be automatically renewed at the end of the term for
which drawn, however the intent to renew this ageement by the Tenant will be assumed. A1l
parties will need to sign a new agreement in order to activate a renewal term. If Tenant
intends to vacate the Premises at the end of this lease term, Tenants must give at least 60
days' notice prior to the end of this lease. If 60 days' notice of renewal is not given prior to
lease term, Tenant is responsible for the equivalent rent amount due for the 60 days after
notice is given, even though this lease does not automatically renew.

If the Tenant continues to occupy the Premises and pay rent after this lease has expired, the
parties enter into a month-to-month tenancy. The Lessor may at that time alter the terms of
the tenancy after giving proper notice ofat least 30 days to the tenant.

2 TERM AND RENTAL The terms of this Lease will commence upon signing by both parties
and end on September 30,2019 (the "Expiration Date"). Lessee shall payto Lessor annual
rent, in equal monthly payrnents, on the first day ofevery month during the term of this
Lease as follows:

a Lessee shall pay Lessor annual rent in the amount of $ 12,900.00, which shall be paid in
equal monthly installments of $ I ,075 each. For the purposes of this Lease, the term
"Lease Year" shall mean a period of twelve ( l2) consecutive fufl months, begin-ning on
the first day of October of the applicable calendar year and ending on the last day of
September the following calendar year.

1



3 TAXES Lessor shall pay all property taxes and special assessments levied upon the real
property (including improvements thereon, but excluding any personally located on the
Leased Premises) for 2018 and subsequent years during the term of the Lease, as same come
due. Lessee shall pay all property taxes assessed or levied upon Lessee's property located on
the Leased Premises.

4 INSURANCE AND DESTRUCTION OF THE PREMISES DuTing the term ofthis Lease,
Lessot shall maintain fire and extended coverage insurance upon the Leased Premises.
Lessee shall maintain and pay for insurance covering all ofLessee's leasehold
improvements, betterments, trade fixtures, merchandise, machinery, equipment and personal
property from time to time in, on or upon the Leased Premises.

Lessee shall also maintain comprehensive public liability insurance which shall insure
against all liability for property damage and all liability for injury to or death ofany person
occasioned by, or arising by reason of, occurrences on or about the Leased Premises,
including but not limited to the consequences ofany act, error or omission on the part ofthe
Lessee, its agents or employees. Such insurance shall be in an amount no less than 5750,000
each claim/$ 1,500,000 for each occurrence, and Lessor shall be named as an additional
insured.

Lessee shall, at any time after the execution of this Lease, upon Lessor's request, provide
Lessor with copies of such insurance policies.

If during the term of this Lease, the Leased Premises are destroyed by fire or by the elements,
or ifsaid premises are partially destroyed so as to render them unfit for use, then in any of
such events, the rentals herein agreed upon shall be waived during the period that the
building cannot be used as contemplated by Lessee. In the event a portion of the Leased
Premises can be used and is used, then only a portion of the amount shall be deducted from
the rentals during the period concemed. Lessee shall not be entitled to any compensation or
damages from Lessor for loss of the use of the whole or any part of the Leased Premises,
Lessee's personal property or any inconvenience or annoyance occasioned by such damage,
except for loss occasioned by the negligence of Lessor.

5 UTILITY EXPENSES Lessee and Lessor shall pay their individual charges for heat, power,
gas, electricity, garbage, telephone, sewer, and water that are or may be made upon or against
the Leased Premises.

6 USE AND CONDITION QEPREMISESI COVENANT OUIET ENJOYMENT Lessee
shall use the Leased Premises lor the purpose of storage, preparation, and dispensing offood
to needy persons in accordance with the Meals on Wheels program. No other use of the
premises shall be permitted without prior written consent of Lessor. Lessee shall maintain
the premises in a clean, safe, and sanitary condition. Lessee shall not use or permit any use
ofthe premises, or any part thereof, which is in violation ofany national, state, county or
municipal law, ordinance or regulation.
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As long as Lessee shall be in compliance with this Lease, Lessor or its agents shall not in any
way interfere with Lessee's operation of its business or Lessee's utilization of the Leased
Premises; provided, however, that the parties acknowledge that Lessor occupies offices and
storage space adjacent to the Leased Premises and Lessee specifically authorizes Lessor to
utilize the hallways and doors used by Lessee at the convenience of Lessor so long as said
use does not reasonably interfere with the operation of Lessee's business.

7 MAINTENANCE Lessee shall take good care of the Leased Premises and shall, at Lessee's
own cost and expenses, maintain the interior olthe Leased Premises in its present and
existing condition, except for normal wear and use, during the period covered by this Lease.
Lessor shall, at its own expense, maintain in good order and repair the roof and outside walls
and air conditioning and heating systems. Lessee shall be responsible for snow and ice
removal in the area immediatelv outside of Lessee's entrance.

Lessee shall not commit or allow any waste of the Leased Premises. Upon termination of
this Lease, Lessee shall retum the Leased Premises to Lessor in good order and condition,
reasonable wear and tear alone excepted.

8 IMPROVEMENTS AND INSTALLATIONS BY LESSEE Lessee is specifically
authorized to make tenant improvements upon the Leased Premises, but only upon receiving
the prior written consent of Lessor. Such improvements, if any, shall be made in good and
workmanlike manner and shall be made with due regard for the basic structure and condition
of the premises. All such improvements shall be paid for solely and in full by Lessee with
Lessor being in no way charged for such work or costs.

Lessee shall fu(her have the right to install and maintain fixtures, equipment, appliances,
signs and other items olpersonal property as Lessee may desire to install, including a
customary sign upon the property, provided, however, that installation ofany fixtures,
equipment, or appliances shall require the prior written consent of Lessor. All such
installation shall remain the property of Lessee, and upon terrnination of this Lease, Lessee
shall have the right to remove such installation as are owned by it. Such removal shall be
accomplished in the manner reasonably calculated to do the least damage to the Leased
Premises, and Lessee shall be obliged to restore the premises to substantially their original
condition, reasonable wear and tear alone excepted. All costs ofsuch removal and
restoration shall be bome by Lessee. If upon termination ofthe Lease, Lessor and Lessee
shalI agree that all or any part ofLessee's installations need not be removed, but will be
permitted to remain, then said improvements and personal property agreed to be permitted to
remain shall forthwith become the property of Lessor, to belong to Lessor and its successors
and assigns absolutely and forever. Any of Lessees property or installations remaining in the
Leased Premises after the termination of this Lease may, but need not be, deemed to be
abandoned if Lessor so elects.

3

9 SAVE HARMLESS Lessee shall save and hold Lessor harmless from any and all liability,
damages, or claims ofdamages ofany nature or description for injuries arising out ofor in
connection with the operation of Lessee's business, or any other business upon the Leased
Premises; or arising from any violation ofany national, state, county or municipal law,



ordinance or regulation ofany duty which may be owing by Lessee to any person or any
obligation ofLessee under this Lease; or any damage by reason ofthe condition ofthe
Leased Premises or any fixtures, equipment, appliances, or other personal property of Lessee
therein or by reason ofthe operation of maintenance thereof; or generally arising out ofthe
possession ofthe Leased Premises by Lessee during the term of this Lease.

10 SUBLETTING OR SUBLEASING In the event Lessee shall attempt to sublet or sublease
any part or all of the Leased Premises without the written consent of Lessor, Lessor shall
have the option to terminate this Lease immediately. In the event of any approved sublease,
such sublease shall in no way relieve Lessee herein from any obligation, term or condition of
this Lease.

I I LIENS Lessee shall promptly pay its contractors, subcontractors, and materialmen for all
rvork done and performed by or for Lessee, so as to prevent the assertion or imposition of
liens upon or against the Leased Premises. Should any lien be asserted or filed, Lessee shall
discharge or bond against the same within said ten ( l0) days, the Lessor may satisfy and
remove the lien by paying the full amount claimed, without investigating the validity thereof,
and Lessee shall pay Lessor upon demand the amount paid out by Lessor on Lessee's behalf,
including Lessor's costs and expenses.

l2 DEFAULT [n the event of default in the payment of rent or any installment thereof, whether
the same be demanded or not, or if Lessee shall commit or suffer any waste to be committed
in or upon the Lease Premises. or ifdefault shall be made by Lessee in the performance or
observance ofany other covenant or agreement or condition of this Lease, and in the event
that such default or condition, or any of them, shall exist for a period often (10) days, then
Lessor may give Lessee written notice ofsuch default. ln the event the default or defaults are
not cured in their entirety within thirty (30) days after the delivery ofsaid written notice,
Lessor, or its successor or assigns, shall have the option to pursue any one or more ofthe
following remedies, without any notice to or danand upon Lessee whatsoever:

terminate this Lease, in which event Lessee shall immediately surrender the Leased
Premises to Lessor and if Lessee fails to do so, Lessor may, without prejudice to any
other remedy or reliefLessor may have regarding possession of the Leased Premises,
enter upon and take possession of the leased Premises, re-let the Leased Premises, and
expel or remove Lessee and any other person who may be occupying the Leased
Premises, or any part thereofl, without being subject to prosecution or liable for any claim
for damages; and Lessee agrees to pay Lessor on demand the amount ofany and all loss,
damage or expenses which Lessor may suffer by reason ofsuch termination, whether
through inability to re-let the Leased Premises on satisfactory terms, or otherwise; or

a

b terminate Lessee's right to possession without terminating the Lease or Lessee's
obligation to pay rent hereunder and enter and take possession of the Leased Premises
and expel or remove Lessee and any other such person who may be occupying the Leased
Premises, without being subject to prosecution or liable for any claim ofdamages, and re-
let the Leased Premises, as Lessee's agent, and receive the rent therefore; and Lessee
agrees to pay Lessor on demand any deficiency that may arise over the term of this Lease

4



by reason ofsuch re-letting, and Lessor shall in no way be responsible or liable for any
failure to relet the Leased Premises or any part thereoi or for any failure to collect rent
due upon such re-letting; or

enter the Leased Premises without being subject to prosecution or liable for any claim for
damages, and do whatever Lessee is obligated to do under the terms ofthis Lease, and
Lessee agrees to reimburse Lessor for any expenses which Lessor may incur in effecting
compliance with Lessee's obligations hereunder, including reasonable attorney's fees; or

d enter upon the Leased Premises and take possession of all property olLessee on the
Leased premises, or any part thereof, and sell it on commercially reasonable terms and
apply the proceeds ofsale first toward the cost ofsale and then toward payment ofunpaid
rent or other damages, any remainder to be paid to Lessee.

Pursuit ofany of the foregoing remedies shall not preclude pursuit ofany other remedies
provided by law, nor shall pursuit ofany remedy herein provided constitute a forfeiture or
waiver ofany rent due to Lessor or ofany damage accruing to Lessor by reason of the
violation of any of the terms or covenants of this Lease. Forbearance by Lessor to enforce
one or more of the remedies herein shall not be deemed or construed a waiver of such
default.

l3 TIME OF ESSENCE Time shall be of the essence of this Lease and all the terms, covenants
and conditions hereof shall be performed at or before the times herein set forth. Any
forbearance on the part of Lessor in the enforcement ofthe terms and conditions of this Lease
shall in no way be construed as a waiver ofdefault thereofor waiver ofthe obligatory effect
of such provision.

l4 CONSTRUCTION AND BINDING EFFECT This Lease shall be construed under the laws
of the State of Montana and shall be binding upon and inure to the benefit of the respective
parties and their successors and assigns.

I 5 NOTICE Any notice hereunder shall be given in writing by serving the same upon the
person to whom the notice is addressed either personally, by U.S. mail, or by private
ovemight carrier service, at the addresses set forth above, or such other address as may be
fumished in writing by any party to the other. Receipt of any notice shall be the date of
delivery ifdelivered in person or by private ovemight carrier service, or, if mailed, upon the
earlier ofreceipt or two (2) days fiom the date of postmark.

l6 ENTIRE AGREEMENT This lease constitutes the entire agreement between Lessor and
Lessee with respect to its subject matter and may only be modified, amended, or restated in
wnting signed by all the parties.

c
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CONTRAST
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IN WITNESS WHEREOF, Lessor and Lessee have signed and sealed this Lease as of the day
and year first above written.

GREAT FALLS COMML]NITY FOOD BANK. INC.
Lessor

By: 7'7-
Shaun M. Tatarka, Executive Director

CASCADE COUNTY AGING SERVICES - Senior Nutrition/Meals on Wheels
Lessee

lie L. -Schaal I Agency on Aging Director

Passed and adopted this 24th day of July, 2018

BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY, MONTANA

Jane Weber. Chair

Joe Briggs. Commissioner

James Larson, Commissioner

Attest

On this 24th day ofJuly, 2018 I hereby attest the above-written signatures of the Board of
Cascade County Commissioners.

Rina Fontana Moore, Cascade County Clerk and Recorder
(SEAL)

6
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Iuly 24,2018 Contract 18-133

Agenda Action Report
prepared for the

Cascade County Commission

Contract 18-133
Amendment to DPHHS Purchase Service
Contract #16221000008
SFY 2018 Final Budget Area VIII Agency on Aging

ACTION REOUESTED: Approve Contract l8-133

Y: Kim Thiel-Schaaf, Aging Services DirectorPRESENTED B

SYNOPSIS:
The Area VIII Agency on Aging is funded in part through a purchased service agreement with
DPHHS for the provision of services under the federal Older Americans Act. The Master Contract
is referenced as 15-138, R0312242 and this modification to the FY20l8 Budget is the final
amendment for the fiscal year. The original budget for FY20l 8 was approved as Contract I 7- t I 7,
R0344790, and as is practice a final amendment is issued to account for changes in the year. This
year, changes were made for FY20l7 Federal Carryover as well as current year budget cuts to
SHIP and State General Funds. This budget modification finalizes the funding that was paid and
used during FY20l8 for a total of $874,401 provided by the Montana Department of Health and
Human Services.

RECOMMENDATION:

Staff recommends that the Commission approve Contract 18- 133, Final Amendment to DPHHS
Purchase Service Agreement 16221000008 SFY20l8 Final Budget Area VIII Agency on Aging.

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO DENY: Madam Chairwoman, I move that the Commissioners deny
Contract l8-133, Amendment to DPHHS Purchase Service Contract #16221000008, SFy20l8
Final Budget Area VIII Agency on Aging.

ITEM:

MOTION TO APPROVE: Madam Chairwoman, I move that the Commissioners approve
Contract l8-133, Amendment to DPHHS Purchase Service Contract #16221000008, SFY20l8
Final Budget Area VIII Agency on Aging.





CONTRACT

t8-t33

AMENDMENT TO
PURCHASE OF SERVICE CONTRACT NO. 16221OOOOOB

SFY 201B FINAL BUDGET MODIFICATION
AREA VIII AGENCY ON AGING

1 . The parties to Contract No. 16221000008 have determined the following portions
of Contract No. '1622'1000008 are in need of modification:

A. SECTION 5, CONSIDERATION AND PAYTVENTS, Subsection A,
Paragraphs 1,2,3,4,5,6,7, and Subsection E.

B. The entirety of ATTACHMENT A.

2. Therefore, the parties agree that the portions of Contract No. 1 622'1000008
which are cited above shall be amended to include the following:

SECTION 5. CONSIDERATION AND PAYMENTS

A. Reimbursement

ln consideration of the services to be provided through this Contract for Fiscal
Year 2018, the Contractor is to receive from the Department reimbursement
for services rendered in accordance with those costs provided for in the
amended budgets in Attachment A.

1 . Administration Budqet
The total amount of Federal and State funds to be expended under this
contract for Area Agency Administration in SFY201B is changed from
$70,059 to $76,691. The line item categories and identification of
resources are listed in Attachment A.

2. Direct Supportive Service Proqrams Budqet:
The total amount of Federal and State funds to be expended under this
contract for Direct Supportive Service Programs in SFY2018 is changed
from $226,859 to $253,165. SHIP funds decreased from $31,108 to
$24,141 . New MIPPA funds were added as MIPPA-SHIP $5,141,
MIPPA-Av^vq $2,848 and MIPPA-ADRC $1,005. The line item categories
and identification of resources are listed in Attachment A, Section B1 .

THIS AMENDMENT is made and entered into this 1st day of May 201 8, by and between
Area Vlll Agency on Aging and the Montana Department of Public Health and Human
Services.

3. Contracted Aqinq Supportive Services Budqet:
1



The total amount of Federal and State funds to be expended under this
contract for Area Contracted Supportive Services in SFY201B is changed
from $63,523 to $82,'179. The line item categories and identification of
resources are listed in Attachment A, Section 82.

4. Contracted Preventive Health Services Budqet
The total amount of Federal and State funds to be expended under this
contract for Preventive Health Services in SFY201B is changed from
$110,456 to $1 11,506. The line item categories and identification of
resources are listed in Attachment A, Section 83.

5. Contracted Conqreqate Meals Budqet
The total amount of Federal and State funds to be expended under this
contract for Congregate Meals in SFY201B is changed from $133,949 to
$170,602. The line item categories and identification of resources are
listed in Attachment A, Section C1.

6. Contracted Home Delivered [,4eals Budqet
The total amount of Federal and State funds to be expended under this
contract for Home Delivered Meals in SFY2018 is changed from $235,567
to $243,065, which includes an estimate of $55,000 of NSIP funds. The
line item categories and identification of resources are listed in Attachment
A, Section C2.

7. Total Reimbursement Available
The total of Federal and State reimbursement provided to the Contractor
for the purposes of this contract for SFY201B is changed from $840,413 to
$874,401 , which includes an estimate of $55,000 of NSIP funds, and
$92,796 carryover of Federal funds from SFY 17.

E. The Contractor must provide $268,340 in matching funds and the sub-
contractors must provide $164,491 in matching funds.

l. Billing Procedures and Requirements

4. The Contractor must submit, on or before the 20th day of each month,
financial repofis in a format authorized by the State Office on Aging. The
reports may be submitted by mail or email. Additionally, the Contractor
must submit, on or before the 25th day of each month, client and units of
service (program) data for each provided service utilizing the Montana
Aging Services Tracking System (MASTS). Failure to submit either
financial or program reports on a timely basis will result in withholding of
payments until the required reports are received.

2
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ATTACHIVENT A: The document attached to this amendment, which is entitled
ATTACHN,IENT A - 2018 Budget for Area Vlll Agency on Aging shall appear in its place

3. The parties understand that this modification applies only to those portions of
Contract No. 16221 000008 which have been cited above and does not alter or
nullify any other portions of this agreement. All other portions of this agreement,
which are not referred to above, remain in full force and effect.

lN WITNESS WHEREOF, the parties have executed this contract modification on the
dates set out below.

MONTANA DEPARTMENT OF PUBLIC HEALTH AND HUT/AN SERVICES

By Date
Barbara Smith, Administrator

AREA VIII AGENCY ON AGING

Date
Kimberliegh Thiel-Schaaf, Director

CASCADE COUNTY AREA VIII AGENCY ON AGING
BOARD OF COUNTY COMMISSIONERS, CASCADE COUNTY, MONTANA

Passed and adopted this 24th day of July, 2018.

By
Jane Weber, Chair

By:
Joe Briggs, Commissioner

By
James Larson, Commissioner

ATTEST

On this 24th day of July, 20'18, I hereby attest the above-written signatures of Jane
Weber, James Larson and Joe Briggs, Cascade County Commissioners.

Rina Moore, Cascade County Clerk & Recorder
3
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ATTACHMENT A

2018 Budget
Area Vlll Agency on Aging

Ad min

Direct Service
Programs*

Contracted

Services** Total
Personnel

Supplies
Communications

Repairs/Maintenance
Travel & Training

Building Space

lnsurance

Equipment

Contracted Services

Other
Direct Cost Plan

TOTAL

Sources of Fundino:

FY'17 Carryover
tA

IIIB

lllB Ombud
lcl

Itc2
tD

tE

Vll Ombud

SHIP

I\,1IPPA . SHIP

IVIIPPA - ADRC
State General Fund

NSIP*-
Subtotal

Local l\4atch

Commodities

Project lncome

Other Resources

TOTAL

s 119,339 s
8,316

1,000

6,632
73,476

9,155

1,195

3ss,724 5

t6,644
4,244
2,000

83,000

12,268
4,780

943,606
24,960

5,244

4,632

738,778

21,423

5,975

469,143 s

42,302

3,500

3,500

t,475
5,548

19,402

447,340
24,371

456,388

s 166,113 s 48s,083 s 978,1,87 5 7,629,383

s 6,632 s

5,094

8,383

6,676

4,698

35,037 s 57,727 5 92,796

2,749

14,794

65,196 73,679

14,194

724,230
7 4,793

7,426

57,614

6,A32

24,747

5,747

2,848

1,00s

384,789

55,000

115,847

67,577
7,426

46,980

45,258

6,432

24,t47
5,t47
2,444

1,005

160,578 114,943

55,000

s 76,691 $
19,222

253,165 $
189,118

42,840

588,696 S

164,497
918,552
432,83t

177,040

48,000
219,800

58,20010,200

s 166,113 s 48s,083 s 978,187 5 7,629,383

* See Sections Bl for detail.
*"See Sections 82, 83, 84, Cl, and C2 for detail
***Estimate



ATTACHMENT A

Section B1

Trans-
portation Total

2018 Budget
Direct Supportive Service Programs

Ombudsman Homeoraker

Personnel

Supplies

Communications
Repairs/lvlaintenance

Travel/Training
Building Space

lnsurance

Equipment

Contracted Services

Other

Direct Cost Plan

TOTAL

Sources of Fundino:

FY17 Carryover
tB

lllB Ombudsman
E

Vll Ombud

SHIP
MIPPA - SHIP

MIPPA. ADRC

State General Fund

Sub-Total

Local l\.4atch.

Project lncome

Other Resources

s 39,708 s

8,234
230

2,000

9,000

3,067

1,195

1,433

81,772 s
1,110

2,474

3,115

1,12,542 5

3,500

1,500

915

355,124
16,644

4,244
2,000

83,000

t2,264
4,780

127,102 s
3,800

100

14,500

3,067

1,195

14,500

3,067

1,195

45,000

3,061

1,195

s00
1,000

1,475

5,548

s 64,867 5 707,173 5 137,279 5 775,764 5 485,083

S 2s,143 S

2,789
9,894

14,794

6,832

3s,037
2,789

L4,794

s

24,L47

5,147
2,844
1,005

3,000 69,458 88,120

6,832

24,14L

5,141
2,844

1,00s

t60,578

$ 64,067 $

800

100,978 $
6,19s

88,120 $
19,159

30,000

163,764

12,000

253,165

189,118

42,800

$

s 64,857 s 707,773 5 137,279 5 175,764 5 485,083

SHIP/

t&A

IOTAL



Contracted Servrces

ATTACHMENT A

Section 82

Respite

Services
13,rt7
3,500

2018 Budget

Contracted Aging Supportive Services

Personnel

Travel/Training

Contracted Servs
Other
Direct Cost Plan

5

5,562

S 82,179

5

TOTAL

Sources of Fundina:

FY17 Catryovet

tB

E

State General Fund

Sub-Total
Local Match

Project lncome

Other Resources

TOTAL

46,980

16,543

s 63,523

15,656

2,000

s 82,179



ATTACHMENT A

Section 83

2018 Budget
Area Contraded Preventive Health Services

0isease

Prevention

Services

3,000

74,402

94,t04

Contracted Services
Personnel

Travel & Training

Contracted Services

Other

TOTAL

Sources of Fundino:

FY17 Catryovet
B

D

State General Fund

Sub-Total
Local L4atch

Project lncome

Other Resources

TOTAL

s 1r.1,506

s 6,976
65,796

7,426

31,308

$ 111,506

S 111,s06



ATTACHMENT A

Section Cl

Contracted Services
Personnel

Raw Food/Meals

Raw Food/Commodities

Travel & Training

Contracted Services
Other

TOTAL

Sources of Fundino:

FY17 Carryover
tB

I tcl
fic2
State General Fund

NSIP-

Subtotal

Local Match

Commodities
Project lncome
Other Resources

TOTAL

* Estimate

2018 Budget
Congregate Meals

t37,467
69,908

10,400

$231,764

s 36,653

1L5,447

74,102

s 170,602

20,562

40,000

s 231,),64



Contracted Services

Personnel

Raw Food/Meals

Raw Food/Commodities

Travel & Training

Contracted Services
Other

TOTAL

Sources of Fundino:

F\17 Catryovet
B

tcl
tc2

State General Fund

NSIP'
Subtotal

Local Match

Commodities
Project lncome
Other Resources

*Estimate

ATTACHMENI A

Section C2

2018 Budget

Home Delivered Meals

264,565
189,405

25,402

s,000

68,966

5 ss3,338

s 7,498

67,571
112,990

55,000
s 243,065

127,273

135,000

48,000

5 s53,338



July 24,2018 Contract #18-137

Agenda Action Report
Prepared for the

Cascade County Commission

ITEM: Amendment to Tyler Technologies Agreement
(R0240042) for the Eagle Recorder Platform

INITIATED AND PRESENTED BY: Sean Higginbotham, lT Director

ACTION UESTED: A roval of Contract l8-137

BACKGROUND:
The purpose ofthis amendment is to transition the on-premise Eagle Recorder Platform in
use by the Clerk and Recorders Office to Tyler Technologies hosting environment. The
current platform as architected does not allow for the growth or service expansion desired
by the Clerk and Recorders Office. The proposed agreement would allow for additional
vendor support and offer additional service capacities, such as e-commerce to the platform.
The amendments fiscal impact to Cascade County has a onetime service fee of$25,340 and
a recurring annual increase of $17,500.

RECOMMENDATION: Approval of Contract l8-137

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Madam Chair, I move that the Commission approve Contract l8-137 amending the Tyler
Technologies Sales AgreementR0240042 allowing for the transition of the on-premise Eagle
Recorder Platform to Tyler Technologies Hosting Environment.

MOTION TO DISAPPROVE:
Madam Chair, I move that the Commission disapprove Contract l8-137 amending the Tyler
Technologies Sales AgreementR0240042 allowing for the transition of the on-premise Eagle
Recorder Platform to Tyler Technologies Hosting Environment.



Contract Amendment No. EGL4G2

.:.. tyler
AMENDMENT
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WHEREAS, Client desires to amend the Agreement to add additionalservices;

l"?yJT;[::::?;]ff:,f;;:;x3:,1;',lJ;::,"u ",, or the mutua, covenants and promises set rorrh
l Additionar services' Tyrer and client agree that the forowinS services are added to the Agreement:
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2. Term. Theinitial termof this Amendment is five {5) years from thefirst day ofthe first month
following the Amendment Effective Date, unless earlier terminated as set forth below. Upon
expiration of the initial term, this Amendment will renew automatically for additional one (1) year
renewal terms at Tyler's then-current SaaS Fees for hosting your Data unless terminated in writing
by either party at least sixty (60) days prior to the end of the then-current renewal term. Client's
right to use the Tyler hosting services for the Tyler Software will terminate at the end of this
Amendment.

3. Termination. This Amendment may be terminated as set forth below. ln the event of termination,
Client will pay Tyler for all undisputed fees and expenses related to the software, products, and/or
services Client has received, or Tyler has incurred or delivered, prior to the effective date of
termination. Disputed fees and expenses in allterminations other than Client termination for cause
must have been submitted as invoice disputes.

3.1 Failure to Pav SaaS Fees Client acknowledges that continued access to the Hosting Services is

contingent upon Client's timely payment of SaaS Fees. lf Client fails to timely pay the SaaS Fees,

we may discontinue the Hosting Services and deny your access to the Tyler Software hosted by
Tyler. Tyler may also terminate this Amendment if Client does not cure such failure to pay
within forty-five (45) days of receiving written notice of Tyle/s intent to terminate.

3.2 For Cause. lf Client believes Tyler has materially breached this Amendment, prior to terminating
the Amendment, Client will invoke the Dispute Resolution clause set forth in Agreement.

3.3 torce Maieure. Either party has the right to terminate this Amendment if a Force Majeure
event suspends performance of the Hosting Services for a period of forty-five (45) days or more

3.4 Lack of AooroDriations. lf Client should not appropriate or otherwise make available funds
sufficient to utilize the Hosting Services, Client may unilaterally terminate this Amendment upon
thirty (30) days written notice to Tyler. Client will not be entitled to a refund or offset of
previously paid, but unused SaaS Fees. Client agrees not to use termination for lack of
appropriations as a substitute for termination for convenience.

4.1 lmplementotion ond Other Professionol Services (including troining): lmplementation and other
professional services (including training) are billed and invoiced as delivered, at the rates set
forth in Section 1 of this Amendment.

4.2 SooS Fees: SaaS Fees for hosting the Tyler Software are invoiced annually in advance, beginning
on the commencement of the initial term of this Amendment as set forth in Section 2 of this
Amendment. Years 1-5 SaaS Fees are at the rate set forth in Section 1 of this Amendment.
Subsequent annual SaaS tees will be at our then-current rates.

5. Hostins Services

Hosting Services shall consist of the services set forth in this Section 5 and the right to receive
Downtime resolution under the terms of the service level agreement attached hereto as

a

4. Pavment Terms
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Apoendix C-

b. You will be hosted on shared hardware in a Tyler data center, but in a database dedicated to
you, which is inaccessible to our other customers.

b. We have fully-redundant telecommu nications access, electrical power, and the required
hardware to provide access to the Tyler Software in the event of a disaster or component
failure. ln the event any ofyour Data has been lost or damaged due to an act or omission of
Tylet or its subcontractors or due to a defect in the Tyler software, we will use best commercial
efforts to restore all the Data on servers in accordance with the architectural design's
capabilities and with thegoal of minimizingany Data loss asgreatlyas possible. lnnocaseshall
the recovery point objective ("RPO") exceed a maximum of twenty-four (24) hours from
declaration of disaster. Forpurposes of this subsection, RPO represents the maximum tolerable
period during which your Data may be lost, measured in relation to a disaster we declare, said
declaration will not be unreasonably withheld.

ln the event we declare a disaster, our Recovery Time Objective ("RTO") is twenty-four (24)
hours. For pu rposes of this subsection, RTO represents the amount of time, after we declare a
disaster, within which your access to the Tyler software must be restored.

d. We conduct annual penetration testing of either the production network and/or web
application to be performed. We will maintain industry standard intrusion detection and
prevention systems to monitor malicious adivity in the network and to log and block any such
activity. We will provide you with a written or electronic record of the actions taken by us in the
event that any unauthorized access to your database(s) is detected as a result of our security
protocols. We will undertake an additional security audit, on terms and timing to be mutually
agreed to by the parties, at your written request. You may not attem pt to bypass or su bvert
security restrictions in the Tyler hosting services or environments related to the Tyler software.
Unauthorized attempts to access files, passwords or other confidential information, and
unauthorized vulnerability and penetration test scanning of our network and systems (hosted or
otherwise) is prohibited without the prior written approval of our lT Security Officer.

We test our disaster recovery plan on an annual basis. Our standard test is not client-specific.
Should you request a cllent-specific disaster recovery test, we willwork with you to schedule
and execute such a test on a mutually agreeable schedule.

f. We will be responsible for importing back-up and verifying that you can log-in. you will be
responsible for running reports and testing critical processes to verify the returned Data. At
your written request, we will provide test results to you within a commercially reasonable
timeframe after receipt of the request.

g. We provide secure Data transmission paths from each of your workstations to our servers

h. Where applicable with respect to our applications that take or p.ocess card payment data, we
are responsible for the security of cardholder data that we possess, including functions relating
to storing, processing, and transmittinE of the cardholder data and affirm that, as of the
Effective Date, we comply with applicable requirements to be considered pct Dss compliant and
have performed the necessary steps to validate compliance with the pcl DSS. We agree to

e
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supply the current status of our PCI DSS compliance program in the form of an official
Attestation of Compliance, which can be found at https://www.tylertech.com/about-
us/compliance, and in the event of any change in our status, will comply with applicable notice
requirements.

6. Limitation of liabilitv . EXCEPT AS OTHERWSE EXPRESSLY SET FORTH IN THE AGREEMENT, OUR
LIABILIW FOR DAMAGES ARISING OUT OF THIS AMENDMENT, WHETHER BASED ON A THEORY OF
CONTRACT OR TORT, INCLUOING NEGLIGENCE AND STRICT LIABILIW, SHATL BE LIMITED TO
CLIENT'S ACTUAL DIRECT DAMAGES, NOT TO EXCEED (AI DURING THE INITIAL TERM, AS SET

FORTH lN SECTION 2 OF THIS AMENDMENT, TOTAT FEES PAID AS OF THE T|ME OF THE CtAtM; OR
(B) DURING ANY RENEWAT TERM, THE THEN{URRENT ANNUAL SAAS FEES PAYABLE II! THAT
RENEWALTERM. THE PARTIES ACKNOWLEDGE AND AGREE THATTHE PRICES SET FORTH IN THIS
AMENDMENT ARE SET IN RELIANCE UPON THIS LIMITATION OF LIABILITY AND TO THE MAXIMUM
EXTENT ATLOWED UNDER APPTTCABLE LAW, THE EXCLUSION OF CERTAIN DAMAGES, AND EACH
SHAI-L APPLY REGARDLESS OF THE FAITURE OF AN ESSENTIAL PURPOSE OF ANY REMEDY.

8. A new Aopendix C Schedule 1 - Support Call Process as attached hereto is hereby added to the
Agreement. ln the event of conflict between the terms of Aooendix C chedule 1 and the terms of
the Agreement, the terms of Appendix C Schedule l shall control.

9. Allterms and conditions ofthe Agreement not herein amended remain in full force and effect. ln
the event of a conflict between the terms of this Amendment and the terms of the ABreement, the
terms of this Amendment shall govern.

lN WITNESS WHEREOF, persons having been duly authorized and empowered to enter into this
amendment hereunto executed this Amendment effective as of the date last set forth below.

Tyler Technologies, lnc.
Local Government Division

Cascade County, Montana

By: By:

Name Name:

Title Title:

8

Date Date:

i. The Hosting Fees are based on the amount of Data Storage Capacity, as hereinafter defined.
You may add data storage capacity at our then-current list price by executing a mutually agreed
addendum. ln the event you regularly and/or meaningfully exceed the Data Storage Capacity,
we reserve the right to charge you additionalfees commensurate with the overage(s). For
purposes of this Amendment, the term "Data" means your data necessary to utilize the Tyler
Software, and the phrase "Data Storag€ Capacity'' means the contracted amount of storage
capacity for your Data, being 600GBs as of the Amendment Effective Date.

7. A new ApDendix A - Service Level Agreement as attached hereto is hereby added to the Agreement.
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Appendix A

Service Level Agreement

L AgreemeO! Overview

This SLA operates in coniunction with, and does not supersede or replace any part of, the Agreement. lt
outlines the information technology service levels that we will provide to you to ensure the availability of
the Hosting Services that you have requested us to provide. All ofher support services are documented
in the Support Call Process. This sLA does not apply to any components of Tyler Software not hosted by
Tyler through the Hosting Services.

ll. Definitions. Except as defined below, all defined terms have the meaning set forth in the
Agreement.

Attainment: The percentaBe of time the Tyler Software is available during a calendar quarter, with
percentages rounded to the nearest whole number.

Client Error lncident: Any service unavailability resulting from your applications, content or equipment, or
the acts or omissions of any of your service users or third-party providers over whom we exercise no
control.

Oowntime: Those minutes during which the Tyler Software is not available for your use. Downtime does
not include those inslances in which only a Defect is present.

Seruice Avoilobility: Thetotal numberofminutesinacalendarquarterthattheTylerSoftwareascapable
of receiving, processing, and responding to requests, excluding maintenance windows, Client Error
lncidents and Force Majeure.

Tyler Soltwore: Our proprietary software, including any integrations, custom modifications, and/or other
related interfaces identified in and licensed by us to you pursuant to the ABreement.

I ll. Service Availability
The Service Availability of the Tyler Software is intende d fo be 2al7 /365. We set Service Availabilaty goals
and measures whether we have met those goals by trackinS Attainment.

a. You L&esporsibilities

Whenever you expe.ience Downtime, you must make a support call according to the procedures outlined
in the Support Call Process. You will receive a support incident number-

You must document, in writin8, all Downtime that you have experienced during a calendar quarter. You

must deliver such documentation to us within 30 days of a quarter's end.

The documentation you provide must evidence the Downtime clearly and convincingly. lt must include.
for example, the support incident number(s) and the date, time and duration of the Downtime(s).

a
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b. OurResponsibilities

When our support team receives a call from you that Oowntime has occurred or is occurring, we will work
with you to identify the cause of the Downtime (including whether it may be the result of a Client Error
lncident or Force Majeure). We will also work with you to resume normal operations.

Upon timely receipt of your Downtime report, we will compare that report to our own outage logs and
support tickets to confirm that Downtime for which we were responsible indeed occurred.

We will respond to your Downtime report within 30 day(s) of receipt. To the extent we have confirmed
Downtime for which we are responsible, we will provide you with the relief set forth below.

c. Client Relief
When a Service Availability goal is not met due to confirmed Downtime, we will provide you with relief
that corresponds to the percentate amount by which that toalwas not achieved, as set forth in the Client
Relief Schedule below.

Notwithstanding the above, the total amount of all relief that would be due under this SLA per quarter
will not exceed 5% of one quarter of the then-current Hostint Fee for Tyler Software impacted by
Downtime. The total credits confirmed by us in one or more quaners of a billing cycle will be applied to
the Hosting Fee for the next billing cycle. lssu ing of such cred it does not relieve us of ou r obligat ions u nder
the Agreement to correct the problem which created the service interruption.

Every quarter, we will compare confirmed Downtime to service Availability. ln the event actual
Attainment does not meet the targeted Attainment, the following Client relief will apply, on a quarterly
basis:

4% credit of the Hosting Fee for affected
calendar quarter will be posted to next billing
cycle

You may request a report from us that documents the preceding quarte/s Service Availability,
Downlime, any remedial actions that have been/will be taken, and any credits that may be issued.

lV. Applicability

The commitments set forth in this SLA do not apply during maintenance windows, Client Error lncidents,
and Force Majeure.

We perform maintenance during limited windows that are historically known to be reliably low-traffic
times. lf and when maintenance is predicted to occur during periods of higher traffic, we will provide
advance notice of those windows and will coordinate to the greatest extent possible with you.

s

1000/0 98"99% Remedial action will be taken

Laoo,6 95-970/o

700./. <950h
5% credit ofthe Hosting Fee for affected
calendar quarter will be posted to next billing
cycle

fargeted Attainment I Actual Attainment Client Relie{
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V. Force Maieure

You will not hold us responsible for not meeting service levels outlined in this SLA to the extent any
failure to do so is caused by Force Ma.jeure. ln the evelt of Force Majeure, we will file with you a signed
request that said failure be excused. That writing will at least include the essential details and
circumstances supporting our request for relief pursuant to this Section. You will not unreasonably
withhold its acceptance of such a request.

g
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Schedule 1
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tyler
Appendix C

Schedule 1
Support Call Process

Suppon Chrnnels
Tyler Technologies, lnc. provides the following channels of software support:

(1) Tyler Community - an on-line resource, Tyler Community provides a venue for all Tyler clients
with current maintenance agreements to collabotate with one another, share best practices and
resources, and access documentation.

(2) On-line submission {portal) - for less urgent and functionality-based questions, users may create
unlimited support incidents through the customer relationship management portal available at
the Tyler Technologies website.

(3) Email- for less urgent situations, users may submit unlimited emails directly to the software
support group.

(4) Telephone - for urgent or complex questions, users receive toll-free, unlimited telephone
software support.

i{irrc.i Fe sari/l tt -(

A number of additional resources are available to provide a comprehensive and complete suppon
experience:

(1) Tyler Website - www.tvlertech.com - for accessing client tools and other informalion including
support contact information.

(2) Tyler Community - available through login, Tyler Community provides a venue for clients to
support one another and share best practices 3nd resources.

(3) Knowledgebase - A fully searchable depository of thousands of documents related to
procedures, best practices, release information, and job aides.

(4) Program Updates - where development activity is made available for client consumption
Support .{vrilsbilit)
Tyler Technologies support is available during the local business hours of 8 AM to 5 PM (Monday -
Friday) across four US time zones (Pacific, Mountain, Central and Eastern). Clients may receive coverage
across these time zones. Tyler's holiday schedule is outlined below. There will be no support coverage
on these days.

New Year's Day Thanksgiving Day

Memorial Day Day after Thanksgiving

lndependence Day Christmas Day

La bor Day

Issue IIandli g

Every support incident is lotged into Tyler's Customer Relationship Management System and Siven a

unique incident number. This system tracks the history of each incident. The incident tracking number is

used to track and reference open issues when clients contact support. Clients may track incidents, using

the incident number, through the portal at Tyle/s website or by calling software support directly.

l0
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Each incident is assigned a priority number, which corresponds to the client's needs and deadlines. The
client is responsible for reasonably settinB the priority of the incadent per the chart below. This chart is
not intended to address every type of support incident, and certain "characteristics" may or may not
apply depending on whether the Tyler software has been deployed on customer infrastructure or the
Tyler cloud. The goal is to help guide the client towards clearly understanding and communicating the
importance of the issue and to describe generally expected responses and resolutions.

Priority
Level

Characteristics of Support lncident Resolution Targets

1

Critical

Support incident that causes (a)

complete application failure or
application u navailability; (b)

application failure or unavailability
in one or more of the client's
remote location; or (c) systemic loss

of multiple essential system
fu nctions.

Tyler shall provide an initial response to Priority
Level 1 incidents within one (1) business hour of
receipt ofthe support incident. Tyler shall use
commercially reasonable efforts to resolve such
support incidents or provide a circumvention
procedure within one (1) business day. For non-
hosted customers, Tyle,'s responsibility for lost or
corrupted Data is limited to assisting the client in
restoring its last available database.

2

High

Support incident that causes (a)

rep€ated, consistent failure of
essential functionality affecting
more than one user or (b) loss or
corruption of Data.

Tyler shall provide an initial response to Priority
Level 2 incidents within four (4) business hours of
receipt of the support incident. Tylershall use
commercially reasonable efforts to resolve such
support incidents or provide a circumvention
procedure within ten (10) business days. For non-
hosted customers, Tyler's responsibility for loss or
corrupted Data is limited to assisting the client in
restoring its last available database.

Priority Level 1 incident with an

existing crrcumvention procedure,
or a Priority level 2 incident that
affects only one user or for which
there is an existing circumvention
procedu re.

Tyler shall provide an initial response to Priority
Level 3 incidents within one (1) business day of
receipt of the support incident. Tylershall use
commercially reasonable efforts to resolve such
support incidents without the need for a
circumvention procedure with the next published
maintenance update or service pack. For non-
hosted customers, Tyler/s responsibility for lost or
corrupted Data is limited to assisting the client in
restoring its last available database.

Suppon incident that causes failure
of non-essential functionality or a

cosmetic or other issue that does
not qualify as any other Priority
Level.

Tyler shall provide an initial response to priority
Level 4 incidents within two (2) business
days. Tyler shall use commercially reasonable
efforts to resolve such support incidents, as well as
cosmetic issues, with a future version release.

3

Medium

4
Non-

critical

ll
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Schedule L
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Tyler Technology's software support consists of four levels of personnel:

(1) level 1: front-line representatives
(2) Level 2: more senior in their support role, they assist front-line representatives and tak€ on

escalated issues
(3) Level 3: assist in incident escalations and specialized client issues
(4) Level 4; responsible forthe management of support teams foreithera single product ora

product group
lf a client feels they are not receiving the service needed, they may contact the appropriate Software
Support Manager. After receiving the incident tracking number, the manager will follow up on the open
issue and determine the necessary action to meet the client's needs.
On occasion, the priority or immediacy of a software support incident may change after initiation. Tyler
encourates clients to communicate the levelof urtency or priority of software support issues so that we
can respond appropriately. A software support incident can be escalated by any of the following
methods:

(1) Telephone - for immediate response, call toll-free to either escalate an incident's priority or to
escalate an issue through management channels as described above.

(2) Email - clients can send an email to software support in order to escalate the priority of an issue
(3) On-line Support lncident Portal -clients can alsoescalatethe priority of an issue by loffiing into

the client incident portal and referencing the appropriate incident tracking number.
Rr],roa., 5i,pr.r.a f.:r -j

Some support calls require further analysis of the client's database, process or setup to diagnose a
problem or to assist with a question. Tyler will, at its discretion, use an industry-standard remote
support tool. Support is able to quickly connect to the client's desktop and view the site's setup,
diagnose problems, or assist with screen navitation. More information about the remote support tool
Tyler uses is available upon request.

ll



hly 24,2018 Contract # 18-125

Agenda Action Report
Prepared for the

Cascade County Commission

ITEM: HRSA - Notice of Award - Award #: H80CS00566-I 7-02

INITIATED AND PRESENTED BY Community Health Care Center/Trista Besich

ACTION RE UESTED: A roval of Contract

BACKGROUND: Revision of grant terms reflecting the relinquishment of Grant #
H80C500566, due to CHCC spin-off, effective December 31, 2018.

RECOMMENDATION: Approval of Contract

MOTION TO APPROVE:
Madam Chair, I move that the Commission approve Contract 18-125, reflecting the
relinquishment of grant # H80CS00566, due to CHCC spin-off, effective December 31, 2018.

MOTION TO DISAPPROVE:
Madam Chair, I move that the Commission disapprove Contract 18-125, reflecting the
relinquishment of grant # H80CS00566, due to CHCC spin-off, effective December 31, 2018.

TWO MOTIONS PROVIDED FOR CONSIDERATION:
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4a. AWARD t{O.:
4 H80CS0056&17-02

4b. GRANT NO.:
H80CS00s66

5. FORMER GRANT
O.:

H27Cs02132
6. PROJECT PERIOD:

FROMT 07101t2OO2 THROUGH: 123112018

7. BUDGET PERIOD:
FROM: 06/01/2018 THROUGH:'12131/2018
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NOTICE OF AWARD
AUTHORIZATION (Legislalior/Regulation)

Public Health SeMce Acl, Title lll, Seciion 330
Public Health Servic€ Act, Section 330.42 U.S.C. 254b

Afiordable Care Act. Section 1 0503
Public Heallh S€Mc€ Act, Seclion 330.42 U.S_C. 254. as

arnended.
Authority: Public Heallh Service Act, Section 330,42 U.S.C.254b,

as amended
Public Health Service Act, Seclion 330,42 U.S.C. 254b, as

amended
Public Heallh Service Act, Seclion 330(e), 42 U.S.C. 254b

Section 330 oflhe Public Health Setuice Act, as amended (42
U.S.C. 254b, as amended) and Section 10503 ofThe Pataent

Proteclion and Affordable Care Acl (P.L. 111-148)
Section 330 ofthe Public Health Service Act, as amended (42

u.s.c.254b)
Public Heallh Service Act. Seclion 330. as amended (42 U_S.C.

254b)
Seclion 330 ofthe Public Health Service (PHS) Acl, as amended

(42 U.S.C_ 254b, as amended)
Section 330 oflhe Public Health Service Act, as amended (42

U.S.C. 254b, as amended)

€|THHI

8. TITLE OF PROJECT (OR PROGRAM): Heallh Center program

9. GRANTEE NAME AND AOORESS:
CASCADE CIry-COUNTY HEALTH DEPARIMENT
1'15 4th St S
Great Falls, MT 59401-3618
DUNS NUMBER:
867U2902
BHCMTS# 084380

10. DIRECTOR: (PROGRAM DIRECTOFyPRINCIPAL
INVESTIGATOR)
Trista Besich
CASCADE CITY.COUNry HEALTH DEPARTMENT
115 4th St S
Great Falls. [4T 59401-36'18

12. AWARO COMPUTATION FOR FINAI{CIAL ASSISTANCE:
a. Authorized Financial Assistance This Period $1,594,709.00

b. Less Unobligated Balance from Prior Budget
Periods

i. Additional Adhority $0.00

ii. OfGel $0.00

c. Unawarded Balance of Cunent Yea/s Funds $1,461.817.00

d. Less Cumulative Prior Awards(s) This Budget $132,892.00
Period

e. AMOUNTOF FINANCIAL ASSISTANCE THIS $0.00
ACTION

'13. RECOMMENDED FUTURE SUPpORT: (Subject to the

YEAR TOTAL COSTS
Not applicable

sofava offunds and salisla

I l.APPROVEO BUDGET:(Excludes Direcl Assistance)

[ ] Granl Funds Only

[Xl Total project costs including grant tunds and all olher tinanciat participation

a . Salades and Wages :

b . Fringe Benefts l

c . Tolal Personnel Costs I

d . Consullant Costs :

e . Equipment :

f. Supplies :

g . Travel :

h . ConstructiorvAlteration and Renovation

i. Other:

j . Consortiurn/Contractual Costs :

k . Trainee Related Expenses :

l. Trainee Stipends :

m Trainee Tuition and Fees :

$2,329,674.00

$815.386.00

$3.145.060.00

$0.00

$65,000.00

$193,032.00

$49,875.00

$0.00

$257,000.00

$213,988.00

$0.00

$0.00

$0.00

$0.00

s3.923.955.00

$0.00

$3,923,955.00

$2,329 ,246.O0

$1,594,709.00

14. APPROVED OIRECT ASSISTANCE BUDGET:(tn tieu of cash)
a. Amount of Direct Assislance $0.00

b. Less Unawarded Balance ofcurrent yea/s Funds $0.00

c. Less Cumulative Prior Awards(s) This Budget period 
$O.OO

d. AI\4OUNT OF DIRECT ASSISTANCE THIS ACTION $O.OO

45 CFR 75.307 SHALL BE USEO IN ACCORD WITII ONE OF THE FOLLOWNG ALTERNATIVES:

tot

15. PROGRAM INCOME SUBJECT TO

CONTRAC I

l8-125

I6. THIS AWARD IS BASED ON
ANO IS SUBJECT TO THE TER

AN APPLICATION SUBMITTED TO, ANO AS APPROVEO BY HRSA, IS ON THE ABOVE TITLED PROJECT
ItIS AND CONDITIONS INCORPORATED EITHER OIRECTLY OR BY REFERENCE IN THE FOLLOWING:

PaE I
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n . Trainee Travel l

o , TOTAL DIRECT COSTS :

p . INDIRECT COSTS (Rate: % of S&WTADC)

q . TOTAL APPROVED BUDGET:

i. Less Non-Federal Share:

ii. FederalShare:

A=Addhion B=Deduction C=Cost Shartng o, iratching D=Oth€r

Estimated Program lncome: 92.071,446.00
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,I9, FUTURE RECOMMENDEO FUNDING: $O,OO17. OBJ. cLASS: 41.51 18. CRS-EIN: 1816001343A3

SUB
PROGRATTI

CODE
SUB ACCOUNT CODEDOCUT'IENT NO. AMT, FIN. ASST. AMT. DIR. ASST.FY4AN CFDA

$0.00 HEALTHCARECENTERS 1893.224 18H80CS00566 $o.oo18 - 3981160

I'sBe 2

CH



HRSA Electronic Handbooks (EHBs) Registration Requirements
The Project Director of the grant (listed on this NoA) and the Authorizing ofilcial of the grantee organization are requared to register (it not
akeady registered) within HRSA'S Electronic Handbooks (EHBs). Registration within HRSA EHBa is required onty once for eich user for each
organization they represent. To complete the registration quickly and efficiently we recommend that you ;ote the ibiigit grant numberfrom box
4b of this NoA. After you have completed the initial regiskation steps (i.e.,created an individual account and associate; jiwith the correct
grantee organization record), be sure to add this grant to your portfolio. This registration in HRSA EHBs is required for submission of
noncompeting continuation applications. ln addition, you can also use HRSA EHBs to perform other activities such as updating addresses.
updating emailaddresses and submitting certain deliverables electronically_ Msit
https://grants3.hrsa.gov/20lo/WebEPSExternal/lnterface/common/accesscontroUlogin.aspx to use the system. Additional help is available online
and/or from the HRSA Call Center at E77-c04-HR5N8774644272.

Dale Issued: 5/1712018 4: I0:.llt PM
Award Number:4 r180CS00566- l7-02

Terms and Conditions
Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction being placed
on your Payment Management System account or denial of future funding.

Grant Specific Term(s)

1. This revieon retlects the /elinquishment ofyou.g.ant. efiectrve De@mber 31,2018.

NOTICE OF AWARD (Conlinuarion She0

Document Number 18H80CS00566 eill expte on De@mber 31. 2018 and must be closed oui. Thrs Notce of Award (NoA) provides assrstance and insrructo.s for ctose,out
Pro@dures lo. ihis Granl ln order to @mplete ctose-oul procedures lor this projecl. in accordanc! w h the Gr.nrs Adminislralion Regulations. the folowing repons and

Federal Financjal Repon (FFR), to be submaled as desqibed rn a. betowl.

a. AfinalFFR musl b3 submilled uBing lh€ Elecironic Handbook (EHB) FFR module, in accordancewirh the due dare esr6btish6d in the EHBS. ThelinatFFR cannor conrain un-

the dodmentnumb€, sh(M on lhe NoA. musl agree with the toral bvelot erpendirures reported on 6[ FFRSrorthe tde othe grant.

b An inventory of equipment. acquredwili pqecltunds. wiih a tunenl I6t marker valus ot t5,ooo o. more perun(. The inventory must namo items. date ot pu.ch6s6 and cost

qrenl fair mErket vatue,

c. A, invenloryol unused slpPlies. wiih a tolalaggregate cunenltat marker value of$5,ooo or morc, and 6,equost tor retention ordisposition in aeordance with 45 CFR, parl

75.321

d. The name oilhe business oflicialto be contacled during the close-oul process, in.tuding tetephone and tax numbers and an emaitaddress

e. The fnal program pedormance report, ifappticabte

f. The audil requnemsnt tor close_out will be considercd moi ihrough tho submission and acceplanca ofihe annuataudil repod(s). requied in accordance wth unilorm
Guidan@ 45 cFR pa.t 75.501. submit ihe repon to lhe Fede,alAudii cl€a.inohouse. Bureau of census. 1201 East loth slreet. Jefiersonvilte. lN 47132. As a remhder an audit
rs onlv requ(ed when vour oryanizalion exPends $75o,ooo or more in Fede.alfunds during your organizatons uscatyear. tn such instances, the audil musrcomptywih lhe
requkemenls of 45 cF R P6d 75 501 to be an sllowable cosl and meet this requi.emenl. HHS retains the righl to recover an sppropriate amount afler fuly conedering the

lhe @sls ofan auditwiltbe lnattowabt€.

g ' Finencjal remrds, supponins documenls stalisli@l records. anr, all olher records perrinent to dris grant shal be relained fo. a period ot three yeaE. The records shal be
relained beyond the lhree-year period, if an audit is i. process or if any 6!dir indings have nol been resotved (see 45 CFR pan 75.3611

h.lr Federaltunds have bee. used rowards the @sts of reat properv acquisation I modgage (induding interej payment):conslruction;or major alleration and renovsrion

regarding disposition of the Feder6t interesl.

lf vou h've questions or requte assrstance, please conracr csroryn Tesrerman .r {3or) 594-42,14, tax (3or) 443-9810, or em6d cresrem.n@hrc6.gov

Page 3



NOTICE OF AWARD (Conrinuation Sheel) Dare Issued:5/172018 4:10:46 PM

Award Number:.t H80CS00566 l7-02

All prior terms and conditions .emain in effect unless specifically removed

Contacts

NoA Email Address(es):
Namo Email

Trista Besich Program Director lbesich@cascadecountymt.gov

Note: NoA emailed to these address(es)

Program Contact:
For assistance on programmatic issues, please contact Erich Kleinschmidt at:
Mailstop Code: 16SW H02
BPHC/Northwest Division
5600 Fishers Ln
Rockville, MD. 20852-'1750
Email: EKleinschmid@hrsa.gov
Phone: (301) 94t3350

Division of Grants Management Operations:
For assistance on grant administration issues, please contact Carolyn Testerman at:
Mailstop Code: 10SVVH03
HRSA/OFAM/DGMO/HCB
5600 Fishers Ln
Rockville, MD, 20852-'1750
Email: ctesterman@hrsa.gov
Phone: {30'l) 594{2.14

lnote



July 24,2018 Contract # 18-126

Agenda Action Report
Preparedfor the

Cascade County Commission

ITEM: HRSA - Notice of Award - Award #: H80CS00566-f 6-15

INITIATED AND PRESENTED BY Community Health Care Center/Trista Besich

ACTION REQUESTED: ADDroval of Contract

BACKGROUND: Verification of the following Service Delivery Site Addition - CHCC
Dental Ctinic - 202 2"d Avente S, Great Falls, MT 59401.

OPERATIONAL DATE: Jtne 27, 2018.
AMOUNT: $0

RECOMMENDATION: Approval of Contract

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Madam Chair, I move that the Commission approve Contract l8-126, reflecting the verification
of the following Service Delivery Site Addition - CHCC Dental Clinic - 202 2nd Avenue S,
Great Falls, MT 59401.

MOTION TO DISAPPROVE:
Madam Chair, I move that the Commission disapprove Contract l8-126, reflecting the
verification of the following Sewice Delivery Site Addition - CHCC Dental Cliruc -2022nd
Avenue S, Great Falls, MT 59401.



NOTICE OF AWARD (Continuarion Shee0 Dare Issuedr 7/l/2018 I0:.17:42 AM
Award Number: 6 1180CS00566- I6-I5

HRSA Electronic Handbooks (EHBs) Registration Requirements
The Project Dlrector of the grant (listed on this NoA) and the Author2ing Official of the grantee organization are required to register (if not
already registered) within HRSA'S Electronic Handbooks (EHBs). Registration within HRSA EHBi is required only once for e;ch user for each
organizataon they represent. To complete the registration quickly and efilcrenuy we recommend that you note the 'lOdigit grant number from box
4b of this NoA. After you have completed the initial registration steps (i.e.,created an individual account and associatea iawith the conect
grantee organization record), be sure to add this grant to your portfolio. This registration in HRSA EHBs is required for submission of
noncompeting continuation applications. ln addition, you can also use HRSA EHBs lo perform other activities such as updating addresses,
updating email addresses and submitting certain deliverables electronically. Visit
https://grants3.hrsa.gov/201oM,/ebEPSExternaUlnterface/common/accesscontroUlogin.aspx to use the system. Additional help is available online
and/or from the HRSA Call Center at 877-co4-HR5N8774644712.

Terms and Conditions
Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction being placed
on your Payment Management System account or denial of future funding.

Grant Specific Term(s)

1. The grant condition stated below on NoA 6 H80CS00566-16-13 is hereby lifted. Due Date: Wthin 120 Days ofAward Release Date
(ClS Tracking Number: C1500061184 - Add Service Delivery Site:Community Health Care Center Dental Clinic
202 2nd Avenue S, Great Falls, MT 59401)

V\ilthin 120 days of the release date of this award (i.e., the date HRSA emailed you this Notic€ of Award), you MUST veriry implementation
of this ClS, as required via the related EHB submission deliverable.

To access the deliverable, go to your grant folder/handbook.

2. This Notrce of Award (NoA) confirms the CIS verification as tollows
Status: Service Delivery Site Addition Confirmed
Operational Date: 06/271201 8

Verification Tracking No.: SCPV020295
CIS Tracking No.: C150006'1 184

This site is now included as operational in the health cente/s scope of project:

Site lD: BPS-H80-021805

Site Namei Community Health Care Center DentalClinic
Site Address: 202 2nd Avenue S, Great Falls. MT 59401

The grant condition stated below on NoA 6 H80CSOO566-16-13 is hereby LIEIED: Due Date: Wthin '120 Days of Award Release Date
(ClS Tracling Number: C1500061184 - Add Service Delivery Site:Community Health Care Center Dental Clinic 202 2nd Avenue S. creat
Falls. MT 5940'1)

Wthin 120 days of the release date of this award (i.e.. the date HRSA emailed you this Notace ofAward), you MUST venfy imptementation
of this ClS, as required via the related EHB submission detiverable.

To access the deliverable, go to your grant folde/handbook.
All prior terms and conditions remain in effect unless specifically removed

Contacts

NoA Email Address(es):
Name Rol€
Trista Besich Program Direclor lbesich@cascadecountymt.gov
Note: NoA emailed to these address(es)

Program Contact:
For assistance on programmatic issues, please contact Erich Kleinschmidt atj
Mailstop Code: 16SW H02
BPHC/Northwest Division
5600 Fishers Ln
Rockville, lVlD, 20852-1 750

Page 3



NOTICI OF AWARD (Conrinuation Sheel) Date Issued: 78n01 8 I0:47:42 AM
As ard Numb€r: 6 H80CS00566- 16- l5

Email: EKleinschmidt@hrsa.gov
Phone: (301) 94t3350

Division of Grants Management Operations:
For assistance on grant administration issues, please contact Carolyn Testerman at:
Mailstop Code:'10SVVH03
HRSA,/OFAM/DGMOi HCB
5600 Fishers Ln
Rockville, MD, 20852-1750
Email: ctesterman@hrsa.gov
Phone: (301) 594-4244
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July 24,,2018 Contract # 18-129

Agenda Action Report
Prepared for the

Cascade County Commission

ITEM: Contract # l8-11-2-01-016-0, by and between Montana Department of Health
and Human Services-State of Montana-Community Health Care Center, Inc.

INITIATED AND PRESENTED BY: Community Health Care Center/Trista Besich

ACTION UESTED: A roval of Contract

PURPOSE: To allow for collaboration with primary care practices that are PCMH
(Patient-Centered Medical Home) recognized by the NCQA (National Committee for
Quality Assurance). The PCMH is a model of care that puts patients at the forefront of
care. PCMH's build tretter relationships between people and their clinical care teams.
Research has shown that they do improve quality, the patient experience, and staff
satisfaction while reducing health care costs.

RECOMMENDATION: Approval of Contract
TERM: June l,2018 - December 31, 2019
COST or REIMBURSEMENT: $ 183.96 Reimbursement - Per eligible member/per State
Fiscal Year.

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Madam Chair, I move that the Commission approve Contract 18-129, the contract by and
between DPHHS-State of Montana-Community Health Care Center, Inc. Contract #: t 8-11-2-01-
016-0.
MOTION TO DISAPPROVE:
Madam Chair, I move that the Commission disapprove Contract 18-129, the contract by and
between DPHHS-state of Montana-community Health care center, Inc. contract #: 18-11-2-01-
016-0.



CONTRACT FROM THE MONTANA
DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

CONTRACT

l6-r29

CONTRACT NUMBER:'l 8-1 1 -2-01 -01 6-0

The Department and the Contractor's collaboration will differ from the traditional health care model in
the following ways:

SECTION,I. PARTIES

THIS CONTRACT, is entered into between the Department of Public Health and Human Services,
(the "Department'), State of Montana ("State'), Amber Sark, .1 11 N. Sanders, p.O. Box 2O2gS1 ,
Helena, Montana 59620, 406-444-0991, asark@mt.qov and Community Health Care Center -Great
Falls ("Conkactor") whose nine (9) digit Federal lD Number is 201847487,and whose address, phone
number, and email address are 1'15 4th st. south, Great Falls, MT 59401, 406-76'1-9987, and
tbesich@cascadecou ntymt. gov.

THE PARTIES AGREE AS FOLLOWS:

SECTION 2. PURPOSE

The purpose of this Contract is to work collaboratively with primary care practices that are PCMH
(Patient-Centered Medical Home) recognized by the NCQA (lriational' Committee for euality
Assurance). The PatienlCentered Medical Home is a model of care that puts patients at the forefront
of care. PCMHs build better relationships between people and their clinical care teams. Research
shows that they improve quality, the patient experience and staff satisfaction, while reducing health
care costs.

A. The Department and the Contractor will collectively agree upon standards of care that are
measurable as quality measures.

B. The Department and the Contractor will agree on a monthly patient registry (list) that is all
patients who recognize the Contractor as their primary care provider.

C. The Depa(ment and the Contractor will share patient information germane to the quality
measures, utilization, and total-cost-of-care standards. The Contractor uses lhis information to
identify those patients on their registry who have not met quality measures established in the
PCMH Program.

D. The Contractor will proactively contact all its patients in need of wrap-around services in care
and care coordination to remediate chronic conditlons and achieve better health outcomes.

E' The Contractor will have.access to its own patient claims data to determine whether patients'
health care needs related to quality measures are being met.

F' The Contractor will receive a.per-member-per-month (PMPM) care management fees for eachattributed Medicaid member, in addition to Medicaid fee-for-service reimoursement.



SECTION 3: DEFINITIONS.

1. "Wrap around services'are developed through a team of health care providers that collaborates
in developing individualized care plans for patients, including preventive and diseasd ' ' '- -

management services.

2. "Care coordination" is the deliberate organization of patient care activities between two or more
providers involved in a patient's care to facilitate the appropriate delivery of health care services.

3. 'Team Care' is a restricted services Medicaid program for Medicaid members who abuse or
misuse prescription drugs or the emergency room. Members in Team Care are restricted to one
primary care provider and one pharmacy that coordinate the member's care.

4. "Quality Performance Measures'are the set of quality measures Montana Medicaid has selected
that clinics must report data on for the Medicaid PCMH Program. The measures monitor
preventive care in all attributed patients, as well as critical chronic disease management in
patients with a diagnosis.

5. "Patient attribution" is a method of identifoing a patient-provider health care relationship. lt is a
foundational component of population-based payment (PBP) models, which are based on a
simple concept: providers accepting accountability for managing the full continuum of care for
their patients.

6. "eCQM' are electronic Clinical Quality Measures and their electronic specifications as defined in
the CMS update for Eligible Professionals, for the performance period.

SECTION 4. TERM OF CONTRACT

The term of this Contract is from June 1, 20'lB through December 31 , 2019 unless terminated in
accordance with the Contract.

This Contract may be extended in (one-year increments) OR (one- or two-year increments) for
up to 5 additional years, with the termination of the Contract occurring no later than December
31,2024. The parties must agree in writing to any extension prior to the expiration of the then-
existing Contract term or extension.

The completion date of performance for purposes of issuance offinal payment for services under
this Contract is the date upon which:

1 . The Contractor is required to perform nothing further and has no additional corrective actions
to complete.

After completion or termination of the Contract, Contractor remains obligated to comply with all
continuing legal and contractual obligations, duties and responsibilities including but not limited
to obligations related to state and federal reporting, record retention, provision of access and
information for audits, indemnification, insurance, protection of confidential information, recipient
grievances and appeals, and property ownership and use.

sEcTtoN s. SERVICES TO BE PROVIDED

A

C

A. The Contractor must provide the services described below:

B.



1. Be a Medicaid enrolled provider and be in good standing.

2. Contact new Medicaid members/patients within 20 days of the receipt of the monthly patient
registry.

3. Provide education to Medicaid members on the services available to them through the practice's
PCMH model, how they can change their PassporVPCMH provider, and how they can dis-enroll
from the program. Members can change
Line at 1-800-362-8312 or logging onto

their provider or dis-en
ASS ort.com

roll by calling the Member Help
The Contractor must submit a

sample of their education materials to the Department for approval. Montana Medicaid must
review the materials for compliance with federal requirements set forth in their PCM H State Plan
Amendment.

4. Be enrolled as a Passport to Health network provider.

5. Not be within a health system/organization that has clinics contracted with the Department in the
Comprehensive Primary Care Plus Program.

6. Comply with the referral and member disenrollment requirements as outlined in the Passport to
Health provider manual and the Passport to Health ARM 37.86.5111 for all PCMH members,
including Team Care.

7. Notify the Department within 30 days of a provider leaving the Contractor or a new provider
joining the practice.

B. Manage Team Care members who are enrolled with a Contractor and locked into a pharmacy.
Contractors are encouraged to write prescriptions only to the Team Care member's lock-in
pharmacy when possible.

9. Submit quality measure data to the Department for analysis in a mutually agreed upon format
no later than March 31st following the calendar year measurement period, as described in this
Contract.

1 0. The Contractor is responsible for submitting the data on the quality measures in Exhibit A for all
attributed PCMH members determined by the Department. The Contractor must submit such
data in a mutually agreed upon format as outlined in Attachment A.

11'The Contractor data submissions must encompass all eCQMs and Medicaid specific quality
measures listed in Attachment A for the measurement period.

12. The Contractor data submissions must be submitted on an annual basis, must utilize the patient
attribution as determined by the Depa(ment, and encompass all Exhibit A quality measures.

13.The Contractor's data submissions must be accurate, and should any errors be discovered, the
Contractor is responsible for immediately notifying the Department and correcting any errors
within a reasonable time period agreed upon by the parties.

14.The quality measures listed in Attachment A are subject to change on an annual basis and are
determined by the Department.



1s.Before entering this Contract, the Contractor must submit proof of current NCeA pCMH
recognition. The Contractor must notify the Department within fourteen days if there is a lapse
or change in NCQA PCMH recognition status.

16.The PCMH Care Delivery Requirements: please refer to these requirements for the Contractor
that are set forth in Attachment A.

lT.Continuous lmprovement Driven by Data

a. The Contractors must reliably and systematically measure quality at the practice level and
panel or care team level, and must develop skills and capabilities in managing changes
required to improve quality. The Contractors must acquire new improvement capabilities,
which will require testing and implementing new workflows.

b. The Contractors must report on electronic clinical quality measures and generate quality
reports, both at the practice and panel/care team level. More detail is available in
Attachment A.

'l B.Attribution: Members are attributed to Contractors with the following algorithm:

a. The Department designates which members are eligible for the PCMH Program.

b. Medicaid members who choose or are assigned, through the established algorithm, to a
Contractor are included in the PCMH Program at that selected practice.

c. Members can opt-out of the PCMH program and choose or be assigned a different
practice that isn't in the PCMH Program.

d. PCMH Auto-assignment Algorithm for Medicaid Members:

i. Each family may select a different practice. Members are not auto-assigned to a
practice unless they have not chosen a practice themselves. Members receive a
reminder letter, an outreach call and are given 45 days to select a practice. The
system automatically assigns members, after this time, to a practice appropriate
to the member's age, sex, and location based on the following criteria (in order):

1. Previous practice enrollment;

2. Claims information;

3. Family practice enrollment;

4. Native American members who have declared a tribal enrollment who live
in a county where there is an lndian Health Services (lHS) provider; and

5. Randomly, to a practice in the member's geographic area who is accepting
new members.

Members who have not chosen and are assigned to a Contractor are notilied at least ten
(10) days in advance of the effective assignment to allow members to notify the
Department if they would like to select a different practice. Members may change their
practice up to once per month, but the change may not be effective until the following



month, depending on the date the choice is made. Medical exceptions and hardships are
considered on an individual case basis and if appropriate, the member may be considered
to change practices outside of the choice period.

f. The Department will provide each Contractor with a risk-adjusted registry showing all
members attributed to their practice for the month ahead.

1 9. Reporting Requirements:

a' To assess quality performance, Contractors are required to annually report the practice-
level measures listed in Attachment A. Additionally, bontractors are iequired to report theprovider-based, patient-level data elements for eich quality measure that are also listed
in Attachment A. The provider-based quality measure data elements will be merged with
Medicaid claims data for collaboration around managing the Medicaid population's health
and closing gaps in care. PCMH quality measure reports should only include attributed
Medicaid patients determined by the Department. The final mejsure list for eachperformance year will be communicated to practices by May 1Srh of the performance
year. Practices will be_ required to report this data to the Department by March 31 of each
year following the performance year, i.e., quality data from performant. year 201g must
be reported by March 3.1 , 2019.

b. Contractors are required to report quality measures at the practice site level to the
Department, and at the panel level for inteinal practice improvement.

c' Quality Measures: The use of quality measures ensures clinicians and practices have a
view of performance on an ongoing basis at the point of care. Most quality measures inthis measure set are selected from the portfolio of HIT-enabled ,"a"rr"s included in
other cMS quarity-reporting programs such as MU stages 2 and 3, and the physician
Quality Reporting System program, and align with the 'dMS Strategic Vision for huality
Reporting Programs.'

d. The measures target a primary care patient population, and, where feasible, are outcome
measures instead of process measures. The measure set is available in Attachment A.
The Department will communicate the final list of quality measures to be reported forperformance year for submission to the Department ily May 1sth.

e. contractors are required to report on quality measures by March 31 of each year. The
Department will communicate the method of reporting the quatity 

- 
measures to

Contractors by January 31st of each year.

f' Contractors are required to report all services provided during the encounter or visit bylisting the appropriate HCpCS code.

20' Patient Care: The Contractor is solely responsible for all decisions and actions taken or nottaken invorving patient care, utirizition management, and quarity management tor itsrespective patients and members resurting from- or in any way ,;dd io G; use of dataprovided by the Department' The Contractor has no recourse against the Departrnent andwaives, any craims against the.Department for any ross, damage,"craim, ;;.t rerating to orresurting from its own use or misuse of the data provideo ov t J o"pr.tr"nt. 
-''

21 ' rhe contractor must refer, as appropriate, members who are erigibre for the Department,scommunity-based programs and services including the cardiovasci.ri"i o[""." and diabetes



C

D

prevention program, the arthritis exercise and self-management programs, the fall prevention
program, the home visiting programs, the Montana Quit Line, and other programs as available.

B. Department Commitment to Sharing Data with Contractors:

1. The Department will share utilization of service/total cost of care and/or quality measure gap in
care data with respect to its attributed members with Contractors in Montana at least tvvice per
year.

2. The Department will provide Contractors in Montana with patient registry lists of its attributed
members and their assigned risk tiers at the beginning of each month.

3. An appropriately structured multi-payer claims data system does not exist and the Department
will develop a mechanism to enable Contractors to review relevant claims data and analyses
with respect to the Department's attributed members.

Time is of the essence under this Contract. Uninterrupted and continuous delivery of the
contracted goods and services is required.

All persons and entities the Contractor engages underthis contract, including its employees and
approved subcontractors, must be appropriately trained, licensed, certified and credentialed as
required by law.

The Department and the Contractor, their employees, agents, approved contractors and
subcontractors will cooperate with those of the other party, and with other state or federal
administrative agency employees and subcontractors at no charge for purposes relating to the
administration of the services to be delivered under this Contract.

This Contract is predicated in part on the use of the features specified in the Contract, the RFP
and the Contractor's proposal and, if applicable, the attachments and materials referred to in
those documents, including resources, persons, and personnel qualifications. The Contractor
must ensure it will apply those specific resources, persons, personnel qualifications, and other
performance features as required. The Contractor may not substitute specified features without
written approval of the Department. Substitutions proposed must be equal to or better than those
originally proposed, offered or identified.

SECTION 6. CONSIDERATION AND PAYMENTS

The Department will reimburse the Contractor in consideration of the goods and services the Contractor
provides and renders under this Contract as follows.

A. Total Reimbursement Available

The total reimbursement provided to the Contractor per eligible member, per year for the
purposes of this Contract may not exceed $183.96 per State Fiscal Year 2018 (July 1 - June
30) for which the contract is in effect and for the months for which the Contractor is eligible to
receive contract funds.

1. Care management fee (cMF): The Contractor is paid a non-visit based cMF paid PMPM. The

amount is riik-adjusted for each patient to account for the intensity of care management services

required for the patient's specific condition or risk, and their potential health care needs and

utilization.

E
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I. DATE ISSUED
07t03t2018

2. PROGRAM CFDA: S3 224

3. SUPERSEDES AWARD NOTICE dated: 0425/2018
€lceB rh.r .ny ,dditions o. r.3rnd'oi3 pGviousry 

'mpo3.d 
emain in or.cr unt..s spec,fcaly r.sc.d.d.

4a. AWARO NO.:
6 H80C500566-16-15

4b. GRANT NO.:
H80CS00566

5. FORMER GRANT
NO.:
H27CsO2132

6. PROJECT PERIOD:
F Rol,t 07 tll l2OO2 THROUGH: 0581/2018

7. BUDGET PERIOO:
F Rolnt (]6t'l 12017 THROUGH: 05/312018

xat6 lh*qw .d Lder Aaiabonoi

NOTICE OF AWARD
AUTHORIZATION (LegislatodRegulation)

Public Health Service Acl,litle lll, Seclion 330
Public Health Servace Act, Seclion 330.42 U.S.C.254b

Affo.dable Care Act. Se{tion 10503
Public Health Service Act, Section 330,42 U.S.C. 254, as

amended.
Authority: Public Health Servic€ Acl, Section 330,42 U.S.C. 254b.

as ar€nded
Public Health Setuice Act. Section 330,42 U.S.C.2yb. as

amended
Public Health Service Act, Section 330(e), 42 U.S.C.254b

Section 330 ofthe Public Health Service Act, as amended (42
U.S.C. 254b, as amended) and Section 10503 ofThe Palient

Protection and Affordable Care Act (P.L. 1 11-148)
Section 330 oflhe Public Health Servic€ Act, as amended (42

u.s.c.254b)
Public Health SeMce Act, Section 330, as amended (42 U.S.C.

2Ubl
Section 330 ofthe Public Health Service (PHS) Ac{, as amended

(42 U.S.C. 214b, as amended)
Section 330 ofthe Public Health SeMce Acl, as amended (42

U.S-C. 254b, as amended)

€HRSA

8. TILE OF PROJECT (OR PROGRAIII): Heallh Center Program

9. GRANTEE NAME AI'ID AOORESS:
CASCAOE CITY.COUNry HEALTH DEPARTMENT
115 4th St S
Great Falls. [4T 59401-3618
DUNS NUMBER:
8676/2902
BHCt\4lS# 084380

1 0. OIRECTOR: (PROGRAM DIRECTOFyPRINCIPAL
INVESTIGATOR)
Trisla Besich
CASCADE CITY.COUNTY HEALTH DEPARTMENT
Division Line: CHCC
'115 4lh St Sodh
Great Falls. lVlT 59401

12. AWARD COI'TPUTATION FOR FINANCAL ASSTSTANCE:
a. Authorized Financial Assislance This Period $1,792,363.00

b. Less Unobligated Balance from Prior Budget
Periods

i. Additional Authority

ii. Ofiset

c. Unawarded Balance ofCunenl Yea/s Funds

d. Less Cumulative Pdor Awards(s) This Budget
Period

E, AMOUNTOF FINANCIAL ASSISTANCE THIS
ACTION

$0.00

$39,4't4.00

$0.00

$0.00

$1.752,949.00

13. RECOiT['IENDED FUTURE SUPPORT: (Subject lo the

YEAR TOTAL COSTS
Not applicable

sof eclava offunds and satisfa

I l.APPROVED BUDGET:(Excludes Direcl Assistance)

[ ] Grant Funds Onty

[Xl Total project costs including granl tunds and all other fnancial participation

a . Salaries and Wages :

b . Fringe Benefts :

c . Tolal Personnel Costs l

d . Consullant Costs :

e . Equipment :

f. Suppli€s :

g . Travel :

h . ConslrucliorvAlteralion and Renovation

i. Other:

j . Consortiun/Contractual Cosls :

k - Trainee Relaled Expenses :

I . Trainee Stipends :

m Trainee Tu(ion and Fees i

n . Trainee Travel :

o . TOTAL DIRECT COSTS l

p . INDIRECT COSTS (Rate: % of S&W/TADC)

q , TOTAL APPROVED BUDGET :

i. Less Non-Federal Share:

ii. Federal Sharel

$2.238.132.00

$783.346.00

$3,021.478.00

$o.oo

$24,000.00

$160,388.00

$55,400.00

$0.00

$369,415.00

$176,200.00

$0.00

$0.00

$0.00

$0.00

$3,806,881.00

$0.00

$3,806,881.00

$2,014,518.00

$1.7S2,363.00

14. APPROVEO DIRECT ASSISTANCE BUOGET:(tn tieu ofcash)
a. Amount of Direct Assistance $O.OO

b. Less Unawarded Balance of Current Yea/s Funds SO.O0

c. Less Cumulative Prior Awards(s) This Budget period 
SO.OO

d- AIUOUNT OF DIRECT ASSISTANCE THIS ACTION $O.OO

15. PROGRAM INCOME SUBJECT TO 45 CFR 75.307 S
A=Addition B=Deduction C=Cost Sharing or Matching

ID]

HALL BE USED IN

D=Other
ACCORD WTH ONE OF THE FOLLOWING ALTERNATIVES:

Estimated Program tncome: 51,825,71 8.00

CONTRACT

l8-r26

16. THIS AWARD IS BASEO ON AN APPLICATION SUB
A}ID IS SUBJECT TO THE TERMS AND CONDITIONS I

MITTED TO, Ai{D AS APPROVED BY
NCORPORATED EITHER DIRECTLY
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Risk Tier PMPM
$3.33

Tier 2 $9.33
Tier 3 $15.33

Members are attributed to tiers based on the following:

Predictive Modeling Risk Software: all claims and demographic information for patients are
uploaded and processed through the Department's predictive modeling risk software. Patients
are assigned a risk score and are divided into tiers based on the score of potential risk across
the entire population.

B. Billing for Performance

C

The Contractor may only bill and receive payment for seMces that have been performed.

Other Programs as Payers for Services - Non-duplication of Payment

The Contractor may not seek compensation from monies payable through this Contract for the
costs of goods and services that may be or are reimbursed, in whole or in part, from other
programs and sources.

D. Billing Procedures and Requirements

The Department will pay the Contractor in consideration of the goods and services the
Contractor provides and renders under this Contract

1

2

J

Payment to the contractor shall be made via monthly capitation payments based on the
monthly member attribution created by the Department. payment is generated by the
Department. The Contractor does not need to bill.

This contract is valid and enforceable only if sufficientfunds are made available to the State
and by the State for the appropriate fiscal year for the purposes of this program.

The contractor must bill in accordance with the procedures and requirements the
Department identifies.

4

E. Adjustments to Consideration

Erroneous and lmproper Payments

The Contractor may not retain any monies the Department pays in error or which the Contractor,
its employees, or its agents improperly receive. Any monies the Contractor receives in error are
a debt the Contractor owes to the Department. The Contractor must immediately notify the
Department if it determines a payment may be erroneous or improper, and must return that
Pay.JneI within 30 days of the Department requesting its retum. f tne Contractor fails to return
to the Department any erroneous or improper payment, the Department may recover such

The Department may adjust the consideration provided to the Contractor under this Contract
based on any reductions offunding, governing budget, erroneous or improper payments, audit
findings, or failings in the Contractor's delivery of services.

F

Tier 1



payment by any methods available under law or through this Contract, including deduction of
the payment amount from any future payments to be made to the Contractor.

G. Withholding for Failure to Perform

The Department may withhold payment at any time during the term of the Contract and may
withhold final payments under the Contract if the Contractor is failing to perform its duties and
responsibilities in accordance with the terms of this Contract. The Department will give the
Contractor written notice of both the amount of withheld and of the basis for the withholding of
payment.

SECTION 7. CONFLICTS OF INTEREST AND ANTITRUST VIOLATIONS

A. The Contractor must:

comply with applicable state and federal laws, rules and regulations regarding conflicts of
interest in the performance of its duties under this Contract:

1

2

J

cooperate with complete independence and objectivity without actual, potential or apparent
conflict of interest with respect to the activities conducted under this Contract;

establish safeguards to prohibit its board members, officers and employees from using their
positions for a purpose that constitutes or presents the appearance of personal or
organizational conflict of interest, or personal gain; and

4 have no interest nor acquire any direct or indirect interest that would conflict in any manner
or degree with its performance under this Contract.

B This contract is subject to immediate termination if the Contractor engages in any violation of
state or federal law relating to:

1. mail fraud, wire fraud, making false statements, price fixing and collusion to fix prices under
the Sherman Act, 15 U.S.C. $$ 1-7 and engagement in kickback schemes in violation of
the Anti-Kickback Act, 41 U.S.C. SS 51-58; and

2. colluding with other contractors in a noncompetitive manner to gain unfair advantage in
providing services at a noncompetitive price in violation of 1B-4-141 , MCA.

SECTION 8. REPORTING OF FALSE CLAIMS, FRAUD, AND OTHER CRIMINAL MATTERS

The Contractor, its employees, agents and subcontractors must immediately report any credible
evidence of misconduct involving federal funds under this Contract, including any false claim
under the federal False Claims Act (31 U.S.C. SS 3729-3733), to the Office of lnspector Generat
for the federal Department of Health & Human Services, the federal Department of Education or
the federal Department of Agriculture, as applicable.

The Contractor must report to the Department or other state authority any credible evidence that
a violation of the Montana False Claims Act, at Title 17, chapter 8, part 4, MCA, has been
committed.

A
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sEcTtoN 9. CREATION AND RETENTION OF RECORDS

The Contractor must maintain all records, (written, electronic or otherwise) documenting
compliance with the requirements of the Contract and its attachments, and with state and federal
law, relating to performance, monetary expenditures and flnances during the term of this
Contract and for four (4) years after its completion date.

1. The Department will provide the Contractor with copies of any forms of documents and
records the Department specifically requires the Contractor to use in the performance of
this contract.

B. lf any litigation, reviews, claims or audits concerning the records are begun before the expiration
of the four (4) year period, the Contractor must continue to retain them until such litigation,
reviews, claims or audits are resolved. The Contractor must provide authorized state and fLderal
entities, including Montana DPHHS, the U.S. Departments of Health and Human Services,
Agriculture, Energy and Education, their auditors, investigators and agents, with timely and
unrestricted access to all of the Contractor's records, materials and information including any
and all audit reports with supporting materials and work documents related to the delivery of
goods and services provided under this Contract for purposes of audit and other administrative
activities and investigations. Access must be provided in a format acceptable to those authorized
entities, who may record and copy any information and materials necessary for any
administrative activity, investigation and audit or other administrative activity or invesiigation.

SECTION 10. ACCOUNTING, COST PRINCIPLES AND AUDIT

A. AccountingStandards

B

C

The Contractor must maintain a system of accounting procedures and practices that (1) permits
timely development of all necessary cost data in the form contemplated by the contract type, (2)
is adequate to allocate costs in accordance with Generally Accepted Accounting Principlbs
(GAAP); and (3) complies with any other accounting requirements the Department ipecifies.

The Contractor must maintain a system of accounting procedures and practices sufficient for the
Department to determine to its satisfaction that the system that (1) permits timely development
of all necessary cost data in the form contemplated by the contract type, (2) is adequate to
allocate costs in accordance with Generally Accepted Accounting principles (GAAp); and (3)
complies with any other accounting requirements the Department specifies.

lnternal Controls

The Contractor must maintain and document an adequate system of internal controls that
address: 'l ) the control environment, 2) the risk environment, 3) the risk assessment, 4) the
control activities, 5) information, communications, and monitoring.

Separate Accounting of Funding
The conhactor must separately account for and report the source, the receipt, and the
expenditure of the different types of program funding received from the Department under this
Contract. ExctPt as may be expressly allowed for under this Contract, each different fund must
be accounted for separately and may not be diverted or commingled.



D. Audits and Other lnvestigations

The Department and any other legally authorized federal and state entities and their agents may
conduct administrative activities and investigations, including audits, to assure the appropriate
administration and performance of the Contract; and the proper expenditure of monies, delivery
of goods, and provision of services pursuant to the Contract. The Contractor will provide the
Department and any other authorized governmental entity and their agents access to and the
right to record or copy any and all of the Contractor's records, materials and information
necessary for the conduct of any administrative activity, investigation or audit. Adrninistrative
activities and investigations may be undertaken and access shall be afforded under this section
from the time the parties enter the Contract until the expiration of eight (8) years from the
completion date of the Contract. M.C.A. '18-1-1 18.

E. Corrective Action

lf directed by the Department, the Contractor must take corrective action to resolve audit
findings. The Contractor must prepare a corrective action plan detailing actions the Contractor
proposes to undertake to resolve those audit findings. The Department may direct the Contractor
to modify the corrective action plan.

F. Reimbursement for Sums Owing

The Contractor must reimburse or compensate the Department in any other manner as the
Department may direct for any sums of monies determined by an audit or other administrative
activity or investigation to be owing to the Department.

G. Federal Financial Requirements

1 The Contractor must maintain appropriate financial, accounting and programmatic records
necessary to substantiate conformance with federal requirements governing fund
expenditures, even if this Contract is not cost/ budget based.

The Contractor must comply with the audit requirements of Federal Office of Management
and Budget (OMB) Circular A-133, "Audits of States, Local Governments, and Non-Profit
Organizations." The Contractor must also comply with the cost and accounting principles
set forth in the provisions of the applicable OMB Circular concerning the use of the funds
provided under this Contract, depending on the Contractor's organizational structure:

a. State or Local Governments and Federally Recognized Tribes Requirements

i. OMB Circular "A-87 Cost Principles for State and Local Govemments and
lndian Tribal Governments' concerning the use of the funds provided under this
Contract.

b. Hospital Requirements

i. 45 CFR 74, Appendix E, 'Cost Principles for Hospitals: concerning the use of
the funds provided under this Contract.

c. Non-ProfitRequirements

2
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i. OMB Ctculat " A-122, Cost Principles for Non-Profit lnstitutions" concerning the
use of federal funds provided on a cost-reimbursement basis under this
Contract.

3. Requirements applicable if Contractor is a for-profit commercial contractor, if receiving
federal funds from any and all federal funding sources.

lf the Contractor is a for-profit commercial contractor receiving federal funds from any and
all federal funding sources, it must comply with the audit requirements in 45 CFR 74.26(d)
and the cost and accounting principles and procedures for commercial organizations in 48
CFR 31 conceming the use of the funds provided under this Contract in the version in effect
on the date both parties sign this Contract. As a "for-profit" organization, the Contractor
may either have an audit that meets the requirements contained in the Federal Office of
Management and Budget (OMB) Circular A-133, "Audits of States, Local Governments,
and Non-Profit Organizations" or the Government Auditing Standards. 45 CFR 7 4.26(d\.

SECTIONll. ASSIGNMENT,TRANSFERANDSUBCONTRACTING

The Contractor may not agree to assign, transfer, delegate or subcontract this contract in whole
or in part, or any right or duty arising under this contract, unless the Contractor submits a written
request to the Department's liaison and the Department gives its express written approval to the
assignment, transfer delegation or subcontract. Any agreement to assign, transfer, delegate or
subcontract to which the Department does not give its express written approval is null and void;
does not make the Department a party to that agreement; and creates no right, claim or interest
in favor of any party to that agreement against the Department.

An assignment, transfer, delegation or subcontract entered into by the Contractor related to the
obligations of the Contractor under this Contract must be in writing, must be subject to the terms
and conditions of this Contract, and must contain any further conditions as may be required by
the Department.

The Contractor must immediately notify the Department of any litigation concerning any
assignment, transfer, delegation or subcontract.

ln accordance with the sections of this Conhact regarding indemnification, the Contractor must
indemnify and hold the Department harmless with respect to any suit or action arising out of or
brought by any party to an assignment, transfer, delegation or submntract.

SECTION 12. INDEMNIFICATION

A. The following apply for the purpose of this section:

B
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"State of Montana" includes the State of Montana and the Department, and any of their
officials, employees, volunteers or agents acting within the scope of their duties and
responsibilities.

2

'1 . "Contractor'' includes the Contractor and any officer, employee, volunteer, agent,
subcontractor, representative or assignee of the Contractor and any other person,
pa(nership, corporation, or other legal entity performing work or services, or providing
materials under this Contract for or on behalf of the Contractor.
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3. "Allegation of liability" includes both actual and alleged claims, demands, and legal causes
of action.

The Contractor shall at its sole cost and expense indemnify, defend, and hold harmless the State
of Montana against any allegations of liability of any kind, including personal injury, death, or
damage to property, and any resulting judgments, losses, liability, penalties, costs, fees, cost of
legal defense and attorney's fees in favor of third parties, including the officers, employees and
agents of the Contractor.

The obligation of the Contractor to indemnify, defend, and hold harmless the State of Montana
under this Section extends only to losses, liabilities, damages, costs, or fees resulting or arising
in whole or in part from any actual or alleged actions, failures, or omissions of the Contractor
and of the State of Montana as jointly liable with the Contractor relating to performance under
this Contract, including any actual or alleged:

acts, errors, omissions or negligence, whelher willful or not;

failure or omission to perform the duties, responsibilities or services under this Contract; or

3. failure to comply with any federal, state, and local legal authorities, regulations, and
ordinances applicable to the services or work to be provided under this Contract or
applicable to the work environment or employment practices of the Contractor.

The obligation of the Contractor to indemnify, defend and hold harmless the State of Montana
under this section does not extend to losses, liabilities, damages, costs, or fees arising solely
out of or resulting solely from the actions, failures, or omissions of the State of Montana.

The Department must give the Contractor notice of any allegation of liability and at the
Contractor's expense the Department shall cooperate in the defense of the matter.

lf the Department determines the Contractor has failed to fulfill its obligations as the indemnitor
under this Section, the Department may proceed to undertake its own defense. lf the Department
undertakes its own defense, the Contractor must reimburse the Departmentfor any and all costs
to the Department resulting from settlements, judgments, losses, liabilities, and penalties and
for all the costs of defense incurred by the Department including but not limited to attorney fees,
investigation, discovery, experts, and court costs.

C
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F. The Contractor must reimburse the Department under this Section for any and all costs to the
Department resulting from settlements, judgments, losses, liabilities, and penalties and for all
the costs of defense the Department incurs including but not limited to attorney fees,
investigation, discovery, experts, and court costs.

SECTION 13. LIMITATIONS OF STATE LIABILTTY

Any liabilities of the State of Montana and its officials, employees and agents are govemed and limited
by the provisions of ritle 2, chapter 9, MCA, for all acts, omissions, iegtigenc6, or alleged acts or
omissions, negligent conduct, and alleged negligent conduct related to thiJ ciontract.



SECTION 14. INSURANCE COVERAGE

A. GeneralRequirements

1. The following definitions apply for the purposes of this section

a 'Contractor's agents" is including subcontractors, representatives, assignees,
volunteers and any other person, partnership, corporation, or other legal entity
performing work or services, or providing materials under this Contract on behalf of
Contractor.

2
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The contractor must acquire and maintain adequate liability insurance coverage in the
forms and amounts stated in this section to assure the state of Montana that there is
insurance coverage for any potential losses, damages, and other expenses that may arise
in the Contractor's performance of this Contract.

The Contractor must provide the Department with a copy of the certificate of insurance prior
to performance showing compliance with the requisite coverage and at the request of the
Department shall provide copies of any insurance policies pertinent to the requisite
coverage, any endorsements to those policies, and any subsequent modifications of those
policies.

The Contractor must maintain the insurance required in this Section throughout the time
period of this contract. During the term of this contract, the required insurance may not be
changed in any way which renders it not in conformance with the requirements of this
Section, including but not limited to cancellation of the insurance, allowing the insurance to
expire, reduction or restriction of the terms and coverage, until the insurance carrier has
given the Department's liaison 30 days' written notice prior to the change and the
Contractor has obtained written commitment for replacement coverage that is in
conformance with the requirements of this Section and proof that the replacement coverage
is given with the notice to the Department. The Contractor must notify the Department
immediately of any material change in insurance coverage and must provide to the
Department copies of any new certificate or of any revisions to the existing ce(ificate
issued.

The Contractor is responsible for paying all premiums and deductibles for each insurance
policy required by this Contract.

Any deductible or setf-insured retention must be declared to the Department. At the
request of the Department, the Contractor must

"Claim" is including both actual and alleged claims, demands, and legal causes of
action.

reduce or eliminate such deductibles or self-insured relentions in relation to the
State, its officials, employees, and volunteers; or

ii. procure a bond guaranteeing payment of losses and related investigations, claims
administration, and defense expenses.

D Each insurance policy required in this Section must be purchased from an insurance carrier
authorized to do business in the State of Montana with an A.M. Best's rating of no less than

4.



A-, or through a qualified self-insurer plan implemented in accordance with Montana law
and subject to the approval of the Department.

Each insurance policy required in this Section shall provide be the primary insurance as it
concerns the State of Montana, its officials, agents, employees, and volunteers and must
apply separately to each project or location. Any insurance or self-insurance maintained
separately by the State of Montana, its officials, employees, agents, and volunteers is in
excess of the Contractor's insurance and shall not contribute with it.

Except for professional liability insurance, the Contractor's insurance must include
coverage for its subcontractors, or the Contractor must furnish to the Department copies of
separate ce(ificates of insurance and endorsements for each subcontractor. Except for
professional liability insurance, Contractor's insurance coverage must also specify that the
State, including its officials, employees, agents and volunteers, is covered as additionally
insured for liability arising out of activities performed by or on behalf of the Contractor,
including the insured's general supervision of the Contractor's officers, employees and
agents and of the Contractor's performance, the services and products, and the completed
operations; and arising in relation to the premises owned, leased, occupied, or used by the
Contractor-

The Contractor's insurance coverage under any insurance policy necessary for
performance of this Contract is the primary insurance in respect to the State of Montana,
including its officials, agents, employees, and volunteers and must apply separately to each
project or location. Any insurance or self-insurance maintained by the State of Montana, its
officials, employees, agents, and volunteers is in excess of the Contractor's insurance and
does not contribute with it.

10. lf the total of losses for submitted claims exceeds the aggregate amount of insurance
coverage a Contractor has, the Contractor must procure additional coverage based upon
those increased claims for the remaining term of the Contract.

B. General Liability lnsurance

7
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1. The Contractor must have primary general liability insurance coverage that covers tort and
other claims of liability arising from personal harm or losses, bodily injuries, death, or
damages to or losses or real and personal property or for other liabilities that may be
claimed in relation to the Contractor's performance. The insurance must cover claims that
may be caused by any act, omission, or negligence of the Contractor of the Contractor's
officers, employees, or agents.

2. General liability insurance coverage must have combined single limits for bodily injury,
personal harm or loss, and property damage or loss of $1,000,000 per occurrenc€ and
$2,000,000 per aggregate year, or as established by statutory tort limits of $750,000 per
claim and $1,500,000 per occurrence as provided by a self-insurance pool insuiing
counties, cities or towns pursuant to 2-9-108, MCA.

Professional or Errors and Omissions Liability lnsurance

1. The Contractor must have professional insurance to cover such claims as may be caused
by an error, omission, or other negligent act of the Contractor as a professional and any
other employed or subcontracted professional staff involved in providing the contracted
services.

C.



At minimum, the coverage must have combined single limits for each wrongful act of
$1 ,000,000 per occurrence and $2,000,000 aggregate per year.

If occurrence coverage is not available or is cost prohibitive, the Contractor may provide
"claims made" coverage if:

a. the commencement date of this Contract does not fall outside the effective date of
insurance coverage; and

b. the claims made policy has a three-year tail for claims that are filed after the
cancellation or expiration date of the policy.

SECTION 15. COMPLIANCE WITH BUSINESS, TAX, LABOR, AND OTHER LEGAL
AUTHORITIES

The Contractor assures the Department that the Contractor is legally authorized under state and
federal business and tax legal authorities to conduct business in acmrdance with this Contract.

The Contractor and its employees, agents and subcontractors are not employees of the State
and the Contractor may not in any manner represent or maintain the appearance that they are
employees.

The Contractor must maintain coverage for the Contractor and the Contractor's employees
through workers' compensation, occupational disease, and any similar or related statutorily
required insurance program at all times during the term of this contract. The Contractor must
provide the Department with proof of necessary insurance coverage as it may be issued to the
Contractor and must immediately inform the Department of any change in the status of the
Contractor's coverage.

lf the Contractor has received an independent Contractor certification from the Montana
Department of Labor and lndustry as to the Contractor for workers' compensation and other
purposes, the Contractor must provide the Department with a copy of the current certification
and must immediately inform the Depa(ment of any change in the status of the Contractor's
certification. This requirement is not applicable if the Contractor's occupation under Montana law
is a recognized professional occupation that when practiced as an independent business may
be conducted without the independent contractor certification.

The Contractor and its employees, agents and subcontractors must report to the Department or
other appropriate state authority any credible evidence that an act in violation of the Montana
False Claims Act, at Title 17, chapter 8, part 4, MCA, has been committed.

The Contractor, as a Contractor for the State, must comply on an on-going basis with the
Montana prevailing wage requirements in Title 18, chapter 2, pan 4, MCA unless the services
contracted for are "human services' or one of the other exclusions from the prevailing wage
requirement.

The Contractor may not use a person as an independent Contractor in the performance of its
duties and responsibilities under this Contract unless that person is currently certified in

accordance with Montana legal authorities as an independent Contractor and remains so, or is
otheMise exempt under Montana legal authorities from the requirement to possess an
independent contractor certification.
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H The Contractor is solely responsible on an on-going basis for and must meet all labor, health,
safety, and other legal requirements, including payment of all applicable taxes, premiums,
deductions, withholdings, overtime and other amounts, which may be legally required with
respect to the Contractor, the Contractor's employees, and any persons providing services on
behalf of the Contractor under this Contract.

The Contractor must comply on an on-going basis with all applicable federal and state legal
authorities, executive orders, federal administrative directives, federally approved waivers for
program administration, regulations and written policies, including those pertaining to licensing.

The Contractor shall only employ, contract or otherwise engage personnel who are authorized
to work in the United State in accordance with applicable federal and state laws.

The section of this Contract regarding indemnification applies with respect to any and all claims,
obligations, liabilities, costs, attorney fees, losses or suits involving the Department that accrue
or result from the Contractor's failure to comply with this section, or from any finding by any legal
authority that any person providing services on behalf of the Contractor under this Contract is
an employee of the Department.

SECTION 16. CIVIL RIGHTS

A. Discrimination Prohibited Under Federal and State Authorities

The Contractor may not discriminate in any manner against any person on the basis of race,
color, religion, creed, political ideas, sex, age, marital status, physical or mental disability, or
national origin in the performance of this Contract or in the delivery of state services or funding
on behalf of the State. The Contractor may not receive funds from the State if the Contractor
engages in discrimination on the basis of race, color, religion, creed, political ideas, sex, age,
marital status, physical or mental disability, or national origin.

B. Compliance with Federal and State Authorities

The Contractor must comply, as applicable, with the provisions of:

1. The Montana Human Rights Act (49-2-101, ef seg., MCA);

2 The Montana Govemmental Code of Fair Practices (49-3-101 , et seq., MCA);

The federal civil Rights Act of 1964 (42 u.s.c. 2000d, ef seg.), prohibiting discrimination
based on race, color, or national origin;

3
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The federal Age Discrimination Act ol 1975 (42
discrimination based on age;

U.S.C. 610'1, e, seg.), prohibiting

The Education Amendments of 1972 (20 u.s.c. 1681), prohibiting discrimination based
upon gender;

section 504 of the federat Rehabilitation Act of 1973 (29 u.s.c. 794), prohibiting
discrimination based upon disability;

t.



7 . The federal Americans with Disabilities Act of 1990 (42 U.S.C. 12101 , et seg. ), prohibiting
discrimination based upon disability;

8. The Vietnam-Era Veterans Readjustment Assistance Act (38 U.S.C. 4212);

9. The federal Executive orders 1 1246 and 1 1375 and 41 cRF part 60, requiring equal
employment opportunities in employment practices; and

10. The federal executive Order 13166 requiring facilitation of access for persons with limited
English proficiency to federally funded services.

1 1 . The federal executive Order 13672 prohibiting discrimination based on sexual orientation
and gender identity by contractors and subcontractors.

12. Section 1557 of the Affordable Care Act and 45 CFR Part 92 prohibiting discrimination in
health programs and activities, any part of which receives federal financial assistance.

C. Civil Rights Violations

The Department may undertake any and all actions, including contract termination, necessary
to remedy any prohibited discriminatory action by the Contractor or to remedy any failure by the
Contractor to carry out an affirmative action as required in federal or state legal authorities.

SECTION 17. FEDERAL REQUIREMENTS

A. Generally

Prior to signing this Contract, the Contractor must sign and submit to the Department OMB Form
4248 (Rev. 7-97) (known as "Assurances - Non-Construction Program") and the Department,s
"Certificatlon of Compliance with Certain Requirements for Department of Public Health &
Human Services (May 201 1)". The Contractor must comply with and ensure its subcontractors'
compliance with the applicable federal requirements and assurances in those forms, including
any related reporting requirements. The Contractor is responsible for determining which
requirements and assurances are applicable to the Contractor.

B. Political and Lobbying Activities

1 Except as expressly permitted by state and federal legal authorities, the Contractor, its
employees and agents may not use any monies received under the terms of this Contract
to make payments for salaries, expenses or otherwise related to:

a. any political activities;

b publicity or propaganda, or the preparation, distribution, or use of any kit, pamphlet,
booklet, publication, radio, television, or video presentation designed to support or
defeat legislation pending before the U.S. Congress or a state legislature, except for
presentations to the U.S. Congress or a state legislative body or one or more of its
members as an aspect of normal and recognized executive-legislative relationships;

the awarding of any federal Contract, grant or loan, the making of any cooperative
agreement or the extension, continuation, renewal, amendment or modification or any
federal Contract, grant, loan or cooperative agreement; and

c



influencing or attempting to influence:
i. a member, officer or employee of the U.S. Congress or of any branch of any state

or local legislative body, an employee of a member or officer of the U.S. Congress
or of any branch of any state or local legislative body;

ii. any legislation or appropriations pending before the U.S. Congress or a state or
local legislative body; or

iii. any officer or employee of any federal or state agency.

lf the Contractor, is employees or agents pay any funds other than the monies received
under this contract to any person for influencing or attempting to influence an officer or
employee of any agency, a member of the U.S. Congress, an officer or employee of the
U.S. Congress or an employee of a member of the U.S. Congress in connection with this
Contract, the Contractor must complete and submit to the Department the federally required
form, 'STANDARD FORM LLL". The Contractor must cooperate with any investigation
undertaken regarding the expenditure of funds for political or lobbying activities.

C. Disclosure of Ownership and Control lnformation (Federal Medicaid monies)

1. The following definitions apply for the purposes of this subsection.

a An ownership or control interest means the possession of equity in the capital, the
stock or the profits of the Contractor, and includes:

i. an ownership or an indirect ownership interest or combination of both totaling 5
percent or more in the Contractor;

ii. an ownership of 5 percent or more in any mortgage, deed of trust, note or other
obligation secured by the Contractor if that interest equals at least 5 percent of the
value of the property or assets of the Contractor;

iii. an officer or director of the Contractor's corporation; and

iv. a partner if the Contractor is a partnership.

d
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Determinations of ownership and control interest percentages including indirect
ownership are made in accordance with 42 CFR 455.1O2.

A managing employee is a general manager, business manager, administrator,
director or other person who exercises operations or managerial control over, orwho
directly or indirectly conducts the day-to-day operation of the Contractor.

An agent is any person who has been delegated the authority to obligate or act in
behalf of the Contractor.

Prior to entry into this contract and thereafter, the contractor must disclose to the
Department:

a. the name of each corporation or person with an ownership or control interest in the
Contractor or in any subcontractor of the Contractor.

2

b.

c.

d.



b. the name of the Contractor's managing employee;

c. the name of any person who has ownership or control interest in the Contractor or
who is the Contractor's managing employee or agent who has been convicted of a
federal crime related to federal health care programs;

d whether any person named as having an ownership or control interest who also is
related as a spouse, parent, child or sibling or another named person; or has an
ownership or control interest in another disclosing entity, and if so, the identity of that
other disclosing entity.

employs or engages a person who is debarred or subject to debarment from receiving

reimbursement through federal and state health care programs, including a director,

officer, partner, person with beneflcial ownership of more than 5 percent of the

Contractor's equity, employee, consultant, or person othegise providing items and

3. Within 35 days of the Department requesting it, the Contractor shall disclose:

a ownership of any subcontractor with whom the Contractor has had more than $25,000
in business transactions in the 12 month period ending on the date the Department
made its request; and

b. any significant business transactions occurring between the Contractor and a wholly
owned supplier or between the Contractor and any subcontractor during the five year
period ending on the date of the request.

The ownership and control disclosure in 21.3.1.1 must include the tax identification number,
primary business address including post office box, if applicable, every business location,
if applicable, of any corporation and the social security number, name, date of birth, and
address of any person including a managing employee.

The Department may deny or terminate enrollment as a Medicaid provider to any entity that
fails to comply with the reporting requirements in this subsection.

D. Prohibition on Contracting with Federally Debarred Entities or Persons.

4
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1 At the time engagement and on a monthly basis thereafter, the Contractor shall check the
'list of Excluded lnd ividuals/Entities" maintained by the Office of lnspector General for the
federal Department of Health & Human Services to determine whether any person or entity
engaged with or employed by the Contractor appears on the list and will immediately report
to the Department any person or entity who appears on the list and will take appropriate
action to terminate the Contractor's relationship with the debarred person.

2. The Department will terminate this contract immediately if the Contractor:

a as an entity is debarred, suspended, or otherwise excluded by the federal Office of
lnspector General ["OlG"] or by the Department under federal or state legal authority
from participating in federally funded procurement activities or from receiving
reimbursement through a health care program unless the OIG provides a lawful waiver
of the debarment exclusion; or

b



services that are significant and material to the Contractor's obligations under this
Contract with the Department.

E. Reporting for Compliance with the Federal Transparency Act

'l . The following definitions apply for the purpose of with this Section:

"Entity" includes a corporation, an association, a partnership, a limited liability
company, a limited liability partnership, a sole proprietorship, a nonprofit corporation,
any other legal business entity, a tribe or tribal entity, an institution of higher education
and a state or local government. lt does not include a natural person and performance
is not related to any business or nonprofit organization that the person may own,
control or operate.

'Federal award' includes monies received by the Department through federal grants
and contracts, and includes the expenditure of federal monies under cooperative
agreements, including all forms of Medicaid payments. lt does not include payments
and reimbursements made to vendors of supplies, equipment, maintenance and other
routine services.

"Total compensation" includes the cash and noncash dollar value earned by the
official/executive during the contractor's past fiscal year and includes the following (for
more information see 17 CFR229.4O2(c)(2)):

i. Salary and bonus;

ii. Awards of stock, stock options, and stock appreciation rights. Use the dollar
amount recognized for financial statement reporting purposes with respect to the
fiscal year in accordance with the Statement of Financial Accounting Standards
No. '123 (Revised 2004) (FAS 123R), Shared Based Payments;

iii. Earnings for services under non-equity incentive plans. Does not include group
life, health, hospitalization or medical reimbursement plans that do not discriminate
in favor of executives, and are available generally to all salaried employees;

iv. Change in pension value. This is the change in present value of defined benefit
and actuarial pension plans

v. Above-market eamings on deferred compensation which is not tax-qualified; and

vi. Other compensation. For example, severance, termination payments, value of life
insurance paid on behalf of the employee, perquisites or property if the value for
the executive exceeds $10,000.

a

C

b

2 The Contractor will submit to the Department the following information related to the monies
paid pursuant to this Contract in the time and manner the Department directs in fulfillment
of the reporting requirements of the Federal Funding Accountability And rransparency ActqiAlA or Transparency Act), p.L. 109-282, as amended by Section 62O2d), p.L. 11O_
252-1..

a. name of the entity receiving the award;



b. the pertinent NAICS code for the Contractor's business activity;

c. the Data Universal Numbering System (DUNS) identifier assigned to the Contractor
or other unique identifier of the entity receiving the award;

d. the DUNS identifier or other unique identifier assigned to the parent entity of the
recipient, should the recipient be owned by another entity;

e. award title;

f. descriptive purpose of the funding action;

S. the amount of the award;

h. the transaction type;

i. the funding agency;

the Catalog of Federal Domestic Assistance number for grant derived program
funding;

k. the program source;

the location of the entity receiving the award, including four data elements for the city,
State, Congressional district, and country; and

the location of the primary place of performance under the award, including four data
elements for city, State, Congressional district, and country.

J
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The Contractor must mail to the Department each year during the term of the Contract an
"Officers/Executive Compensation Report" (the Compensation Repo() if the Contractor
has:

reported gross income in the previous tax year totaling $300,000 or more;

consideration for this Contract totaling $25,000 or more at the signing of or any
time during the term of the Contract;

annual gross revenues totaling more than $25,000,000i and

federal awards which constitute 80% of the Contractor's annual gross revenues.

The Compensation Report will present (1) the individual names and total
compensation of the five most highly compensated officers/executives of the
Contractor for the most recent full calendar year and (2) the Contractor's Data
Universal Numbering System (DUNS) number issued through Dun and Bradstreet.
The most highly compensated officers/executives reporting is limited to persons who
are engaged in governance and management and is not including highly compensated
professionals such as physicians who do not participate substantively in governance

or management.

a.



The Contractor is to submit the Compensation Report to the Department by the end
of the month following the month in which the total of the monies obligated through
this Contract is at $25,000 or more, whether occurring at the time of signing or at some
later date due to a contractual amendment. The Contractor must continue to submit
the Compensation Report annually during the term of the Contract on the anniversary
of the initial date of submittal, even if the total consideration for the Contract is later
amended to be less than $25,000.

The Contractor will submit the Compensation Report to the Department by first-class
mail addressed as follows or via email:

DPHHS
Attn: BFSD-FFATA Reporting
PO Box 4210
Helena, MT 59604-4210
hhsffata@mt.qov

ln lieu of the Report, the Contractor may submit to the Department the most currently
available public repo( of compensation information as reported to:

i. the Security and Exchange Commission (SEC) under sections 13(a) or 15(d) of
the Securities Exchange Act of 1934 through the Contractor's annual proxy
statement; or

ii. the Internal Revenue Service under section 6104 of the lnternal Revenue Code of
1986 through Section Vll of the Contractor's Form 990.

The Contractor does not need to report the compensation information of its top 5
officers/executives if the federal government designates that information as classified
and not subject to public release.

Text Messaging While Driving

The contractor, its officers, employees, agents and subcontractors are prohibited from engaging
in any other form of electronic data retrieval or electronic data communication while drivinb i;
vehicles for purposes of the work contracted for through this Contract, including text messaging,
reading from or entering data into any handheld or other electronic device, sMS texting, e-
mailing, instant messaging, and obtaining navigational information. Driving includes operating a
motor vehicle on an active roadway with motor running, including while temporarily stationiry
due to haffic, a traffic light, stop sign or otherwise. lt does not include operating a motor vehicle
with or without the motor running when one has pulled over to the side of, or off, an active
roadway and has halted in a location where one can safely remain stationary. The Contractor
and its subcontractors are responsible for ensuring that owners, officers, employees, agents and
subcontractors are aware of and adhere to the requirements of this provision. 

-

SECTION 18. CONFIDENTIALITY OF PERSONAL INFORMATION AND
COMPLIANCE WITH THE FEDERAL HIPAA AND HITECH
PRIVACY AND SECURITY REQUIREMENTS

b
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A. The following definitions apply for the purpose of this section.



"Personal information" means information appearing in any form, whether written,
electronic or otherwise, concerning a person who is:

a. a crnsumer or recipient of services delivered by a departmental program;

b. otherwise the subject of a departmental activity; or

c. a departmental employee.

2. "Confidential personal information" means personal information which federal or state legal
authorities or regulations protect from general public access and release. "Confidential
personal information' includes but is not limited to the name, social security number,
driver's license number, street and postal addresses, phone number, emaii address,
medical data, protected health information as defined for purposes of the federal Health
lnsurance Portability and Accountability Act (HIPAA) and Health lnformation for Economic
and Clinical Health Act (HITECH), programmatic individual eligibility information,
programmatic individual case information, programmatic payment and benefit information
and information obtained from the IRS orotherthird parties that is protected as confidential.

Confidential Personal lnformation Held by the Contractor

During the term of this Contract, the Contractor, its employees, subcontractors and agents must
treat and protect as confidential all material and information the Department provides to the
Contractor or which the Contractor acquires on behalf of the Department in the performance of
its contractual duties and responsibilities which contain personal information or confidential
personal information and must use or disseminate such materials and information only in
accordance with the terms of this contract and any governing legal and policy authorities.

Security of Confi dential Personal lnformation.

ln its use and possession of confidential personal information, the Contractor must conform with
security standards and procedures meeting or exceeding current best business practices. Upon
the Department's request, the Contractor will allow the Department to review and approve any
specific security standards and procedures of the Contractor.

D. Notice by Contractor of Unauthorized Disclosures or Uses of Confidential Personal lnformation.

lmmediately upon discovering any unauthorized disclosure or use of confidential personal
information by the Contractor, its employees, subcontractors, agents, the Contractor must
confidentially repo( the disclosure or use to the Department in detail, and must undertake
immediate measures to retrieve all such confidential personal information and to prevent further
unauthorized disclosure or use of confidential personal information.

E Notice by Contractor of lnvestigations, Complaints, Litigation Conceming the Use and Protection
of Confi dential Personal lnformation.

The Contractor must provide the Department with written notice within five work days of the
Contractor receiving notice of any of the following:

a. any complaint lodged with, investigation initiated by, or any determination made by
any federal entity [including the federal Department of Health and Human services'
office of civil Rights (ocR) and the federal Department of Justice] related to any

1
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B.



b

purported non-compliance by the Contractor with the federal HIPAA and HITECH Acts
and their implementing regulations; or
any administrative action or litigation initiated against the Contractor based on any
legal authority related to the protection of confidential information.

F

2 With its notice, the Contractor must provide the Department with copies of any relevant
pleadings, papers, administrative or legal complaints and determinations.

Contractor Compliance with the Federal HIPAA and HITECH Acts and the lmplementing
Regulations Governing the Use and Possession of Personal Healthcare lnformation.

1 lf the Contractor uses or possesses individually identifiable personal healthcare information
for purposes related to the performance of an services provided under this Contract, the
Contractor must comply with the privacy and security requirements of the federal HIPAA of
'1996 and HITECH Acts enacted as part of the American Recovery and Reinvestment Act
of 2009, and the regulations implementing those requirements as they apply to the
Contractor.

lf the Contractor is a Business Associate as defined at 45 CFTR 160.103, it must comply
with the privacy and security requirements for functioning as a Business Associate of the
Department or as a "Covered Entity" under federal HIPAA and HITECH.

The Contractor must sign the Department's Certification Form attached to this Contract as
Attachment B, certifying that the Contractor is in full compliance with applicable HIPAA and
HITECH requirements as a Covered Entity or a Business Associate, as those terms are
defined at 45 CFR 160.103.

SECTION 19. PUBLIC INFORMATION AND DISCLAIMERS

The Contractor may not access or use personal, confidential, or privileged information obtained
through the Department, its agents and contractors, unless the Contractor does so:

f . in conformity with governing legal authorities and policies;

2. with the permission of the persons or entities from whom the information is to be obtained;
and
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3. with the review and approval by the Department prior to use, publication or release.

Privileged information includes information and data the Department, its agents and contractors
produce, compile or receive for state and local contractual efforts, including those local and state
programs with which the Department @ntracts to engage in activities related to the purposes of
this Contract.

The Contractor may not use monies under this Contract to pay for media, publicity or advertising
that in any way associates the services or performance of ihe Contracior or the Departmenl
under this Contract with any specific political agenda, political party, a candidate for public offlce,
or any matter to be voted upon by the public. Media includes but is not limited to commercial
and noncommercial print, verbal and electronic media.

The Contractor must inform any. people to whom it provides consultation or training services
under this Contract that any opinions expressed do not necessarily represent the position of the
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Department. All public notices, information pamphlets, press releases, research reports, posters,
public service announcements, web sites and similar modes of presenting public information
pertaining to the services and activities funded with this Contract prepared and released by the
Contractor must include the statement:

"This project is funded in whole or in part under a Contract with the Montana Department
of Public Health and Human Services. The statements herein do not necessarily reflect
the opinion of the Department."

The Contractor must state the percentage and the monetary amount of the total program or
project costs of this Contract funded with (a) federal monies and (b) non-federal monies in all
statements, press releases, and other documents or media pieces made available to the public
describing lhe services provided through this Contract.

Before the Contractor uses, publishes, releases or distributes them to the public or to local and
state programs, the Department must review and approve all products, materials, documents,
publications, press releases and media pieces (in any form, including electronic) the Contractor
or its agents produce with contract monies to describe and promote services provided through
this contract.

SECTION 20. TECHNOLOGY ACCESS FOR PERSONS WHO ARE BLIND OR VISUALLY
IMPAIRED

As required by 18-5-603, MCA, information technology equipment and software purchased with
contractual monies are an aspect of performance for purposes of this Contract must provide
persons who are blind or visually impaired, including Contractor employees and agents, program
participants, and members of the public, with access, including interactive use of the equipment
and services, that is equivalent to that provided to persons who are not blind or visually impaired.

The requirements of this section are not applicable to the expenditure of monies derived through
a standardized rate reimbursement system.

SECTION 21. TOBACCO-FREE WORKPLACE AND OTHER RESTRICTIONS

The Contractor must adopt and implement a tobacco-free workplace policy. The Contractor must
provide the Department with a copy of the policy along with an assurance of mmpliance with the
policy.

A

1 perform any work involving the production, processing, distribution, promotion, sale, or use
of tobacco products or the promotion of tobacco companies; or

accept revenues from a tobacm producing processing or marketing entity or subsidiaries
of such an entity if the acceptance of the revenues would result in the appearance that
tobacco use is desirable or acceptable or in the appearance that the Contractor endorses
the tobacco product or the tobacco related entity.

2

B.

B. The Contractor and its subcontractors during the term of this Contract may not:
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SECTION 22. RECIPIENT GRIEVANCES AND APPEALS

The Contractor must inform applicants for and recipients of services provided through this
Contract of any right there may be to present grievances to the Contractor and the Department
or to receive a fair hearing.
lf an appeal for a fair hearing is filed, the Contractor must appear, if requested by the
Department, to present evidence in any hearing that may be held.

The Contractor, as directed by the Department, must provide services in accordance with the
decision in a fair hearing concerning services provided by the Contractor to a recipient of
services.

SECTION 23. CONTRACTUAL DISPUTE RESOLUTION PROCESS FOR HUMAN SERVICES
CONTRACTS

This Contract dispute resolution process implements the state legal authorities requirement in 2-
15-2230, MCA that Contracts entered into for the provision of human services contain a dispute
resolution process clause providing recourse to a provider for disagreement about the terms of
this Contract.

This dispute resolution process may not be invoked for purposes of resolving an issue that
concerns conformance by the Contractor with federal legal authorities and policy requirements
that govern the expenditure of Medicaid monies or the delivery of services funded with Medicaid
monies. Medicaid issues must be appealed through the fair hearing due process appeal
provided for at ARM 37.5.311 that is expressly applicable to persons and organizations that
provide services funded with Medicaid monies.

This dispute resolution process is not applicable to the contest of any matters arising as an
obligation upon the Depa(ment or the Contractor of legal authority inclusive of federal or state
law, regulation or rule that supersedes or governs over the contractual term that is at issue.

The contractor, except as otherwise provided in this Section or by legal authorities, may appeal
any issue concerning performance or consideration under the terms of this Contract by following
these procedures.
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The appropriate Division Administrator or designee will conduct a dispute
resolution review.

2.

The dispute resolution process is initiated by the Contractor submitting the
dispute in writing, along with any relevant documentation, to the Contract
liaison for the Department. The Department's Contract liaison will provide a
wriften response to the Contractor within 10 working days.

lf the Contractor disagrees with the Department's written response or if the
Department's Contract liaison fails to issue a written response within 10
working days, the Contractor may request a dispute resolution review. The
contractor must submit the request for dispute resolution review to the contract
liaison and must do so within '10 working days of either receiving the liaison,s
written response or 10 working days from the date it was due, whichever comes
first.

3.



ln addition to reviewing the Contractor's written dispute and the liaison's written
response, the Division Administrator or designee may request additional
information from the Contractor and Contract liaison and may convene a
meeting between the parties in order to resolve the dispute.

The Division Administrator or designee will issue a written decision within 30
days of the Contractor's request for review.

A dispute appealed through this dispute resolution process is also subject, as provided for by 18-
1-402, MCA, to the statutory requirements for and limitations upon appeals in contractual
relationships with the State.

SECTION 24. COMPLIANCE wlTH APPLICABLE LAWS, RULES AND POLICIES

The Contractor must comply with all applicable federal and state laws, executive orders, regulations
and written policies, including those pertaining to licensing.

SECTION 25. CONTRACTOR COOPERATION AND DEPARTMENTAL GUTDANCE

A. Cooperation with the Department and Other Governmental Entities

The Contractor must ensure that Contractor's personnel cooperate with the Department or other
state or federal administrative agency personnel at no cost to the Department for purposes
relating to the delivery and administration of the mntracted for services including but not limited
to the following purposes:

The investigation and prosecution of fraud, abuse, and waste;

Audit, inspection, or other investigative purposes; and

Testimony in judicial or quasi-judicial proceedings or other delivery of information to HHSC
or other agencies investigators or legal staff.

B. DepartmentalGuidance

The Contractor may request guidance from the Department in administrative and programmatic
matters that are necessary to the Contractor's performance. The Department may provide such
guidance as it deems appropriate. Guidance may include copies of regulations, statutes,
standards and policies that are to be compiled with under this Contract. The Department may
supply interpretations of such materials and this Contract to assist the Contractor with
compliance. A request for guidance does not relieve the Contractor of any obligation to meet the
requirements of this Contract. The Department will not provide legal services to the Contractor
in any matters relating to the Contractor's performance under this Contract.

SECTION 26. ACCESS TO PREMISES

The Contractor must provide the State of Montana and any other legally authorized governmental entity,

or their authorized representatives, the right to enter at all reasonable times the Contractor's premises

or other places where contractual performance occurs to inspect, monitor or otherwise evaluate

contractual performance. The Contractor must provide reasonable facilities and assistance for the

safety and convenience of the persons performing these duties. All inspection, monitoring and

evaluation must be performed in such a manner as not to unduly interfere with contractual performance.

E
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SECTION 27. REGISTRATION OF OUT OF STATE ENTITIES

A. lf the Contractor is incorporated in a state other than Montana or in a foreign country and is
conducting business in Montana, it may be required by 35-1-1026 and 35-8-10O I , MCA to
register with the Montana Secretary Of State Office. Further information concerning these
requirements may be obtained through the Montana Secretary of State's Office at
http://sos.mt.qov/ or by calling 406.444.3665.

B

SECTION 28. LIAISON AND SERVICE OF NOTICES

Amber Sark, (406) 444-0991 , (406) 444-1861, asark@gmail.com is the liaison for the
Department. Trista Besich, 406-761-9887, tbesich@cascadecountymt.gov is the liaison for the
Contractor. These persons serve as the primary contacts between the parties regarding the
performance of this contract.

Written notices, reports and other information required to be exchanged between the parties
must be directed to the liaison at the parties' addresses set out in this contract.

SECTION 29. PERFORMANCE ASSESSMENTS AND CORRECTIVE ACTIONS

A

B

The Department may assess the Contractor's performance under this Contract to any extent
and at any time.

lf the Department determines the Contractor or any employee, agent, or subcontractor of the
Contractor, isfailing to perform the duties and requirements underthis Contract, the Department
may provide written notice of such failure to the Contractor. Within ten (10) business days after
receipt of the written notice, the Contractor shall investigate the matters set forth in the notice
and submit a written response to the Department setting forth in detail any actions the Contractor
agrees to undertake to remedy the failure. The time for responding may be extended by
agreement of the parties. lf in the opinion of the Department the actions the Contractor sets forth
in its response are not sufficient to remedy the failure, the Department may propose written
amendment of the contract setting forth corrective actions the Department deems necessary to
remedy the failure. lf the parties cannot agree to such amendment, or if corrective actions agreed
to pursuant to amendment are not performed or completed, the Department may exercise any
right it has under this Contract, including but not limited to termination of the Contract. Corrective
actions may include but are not limited to:

1. Performancerequirements;

Repayment requirements;

Accountability or review measures; and

2
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4 Training or supervision requirements

A business entity required to register in the State of Montana must show proof of a current
certificate of authority to conduct business prior to entry into or continued performance under
this Contract.



The Department may exercise any right it has under this Contract, including but not limited to
termination, without first undertaking corrective action pursuant to subsections B of this Section,
or after having begun or undertaken corrective action under subsection B.

SECTION 30. FORCE MAJEURE

lf the Contractor or State is delayed, hindered, or prevented from performing any act required under
this Contract by reason of delay beyond the control of the asserting party including, but not limited to,
theft, fire, or public enemy, severe and unusual weather conditions, injunction, riot, strikes, lockouts,
insurrection, war, or @urt order, then performance of the act shall be excused for the period of the
delay. "Beyond the control" means an unanticipated grave natural disaster or other phenomenon or
event of an exceptional, inevitable, and irresistible character, the effects of which could not have been
prevented or avoided by the exercise of due care or foresight. ln that event, the period for the
performance of the act shall be extended for a period equivalent to the period of the deiay. Matters of
the Contractor's finances shall not be considered a force majeure.

A. The Department may terminate this Contract for convenience. The Department must give notice
of termination to the Contractor at least thirty business (30) days prior to the effective date of
termination. ln the event of such termination for convenience, the Contractor shall be paid for all
Services rendered satisfactorily to the termination date and for any direct costs (not including
anticipated profits) incurred by the Contractor as a result of the termination. Such payment shall
constitute the Contractor's sole right and remedy. The Department has the right to terminate for
convenience even when a condition of force majeure exists.

This Contract is subject to immediate termination if the Contractor engages in any violation of
state or federal law listed in this Contract or any Exhibit to this Contract or which otherwise may
be applicable to the Contract arising from the performance of Services under this Contract.

C. The Department may terminate this Contract in whole or in any aspect of performance under this
Contract if:

1. federal or state funding for this Contract becomes unavailable or reduced for any reason; or

2. the Department determines that the Contractor is failing to perform in accordance with the
terms of this Contract. ln such event, the Department shall give Contractor written notice of
breach and an opportunity to cure the breach. Contractor will correct the breach within 30
calendar days of receipt of such notice unless the cure period is otherwise specified in the
written notice of breach. lf the breach is not corrected timely, this Contract may be terminated
immediately, in whole or in part, by written notice from the Department to Contractor. The
option to terminate shall be at the sole discretion of the Department.

Upon expiration, termination or cancellation of this Contract, or any portion of this Contract,
the Contractor must assist the Department, its agents, representatives and designees in
closing out this Contract, and in providing for the orderly transfer of contract responsibilities
and the continued delivery of contract services by the Department or its designee, and shall
allow the Department access to the Contractor's facilities, records and materials to fulfill these
requirements.
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SECTION 31. CHOICE OF LAW, REMEDIES AND VENUE

This Contract is governed by the laws of the State of Montana. ln accordance with Montana
Code Annotated S 18-1-401, the district courts of the State of Montana have exclusive original
jurisdiction to entertain claims or disputes arising out of contracts entered into by the Department.

B
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lf there is litigation concerning this Contract, the Contractor must pay its own costs and attorney
fees.

For purposes of litigation concerning this Contract, venue must be in the First Judicial District in
and for the County of Lewis and Clark, State of Montana.

lf there is a contractual dispute, the Contractor agrees to continue performance under this
Contract unless the Department in writing explicitly waives performance.

Any remedies provided by this Court are not exclusive and are in addition to any other remedies
provided by law.

SECTION 32. SCOPE, AMENDMENTAND INTERPRETATION OF CONTRACT

This Contract mnsists of numbered pages 1 through 31, the PCMH Care Delivery Requirements
expressly referenced as Attachment A; Attachment B: Annual Certification for Department of
Public Health and Human Services of the Contractor's Compliance with Certain State and
Federal Requirements; Attachment C: Sources of lnformation (HIPAA, HITECH); Attachment D:
Assurances Non-Construction Programs; Attachment E: Disclosure of Lobbying Activities. This
is the entire Contract between the parties.

No statements, promises, or inducements made by either party or their agents are valid or
binding if not contained in this Contract and the materials expressly referenced in this Contract
as governing the contractual relationship.
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C. The headings to the section of this Contract are convenience of reference and do not modify the
terms and language of the sections to which they are headings.

D. No contractual provisions from a prior Contract of the parties are valid or binding in th is
contractual relationship.

E. Except as may be otherwise provided by its terms, this Contract may not be enlarged, modified
or altered except by written amendment signed by the parties to this Contract.

F. lf there is a dispute as to the duties and responsibilities of the parties under this Contract, the
contract along with any attachments prepared by the Department, including ,"qresi fo1.
proposal, if any, govern over the Contractor's proposal, if any.

G. lf a court of law determines any provision of this Contract is per se or as applied legally invalid,
all other provisions of this Contract remain in effect and are valid and binding on tne parties.

H. Any provision of this Contract that is determined to conflict with any federal or state law or
regulation, whether per se or as applied, is inoperative to the extent it conflicts with that authority
and is to be considered modified to the extent necessary to conform with that authority.



Waiver of any default, breach or failure to perform under this Contract may not be construed to
be a waiver of any subsequent default, breach or failure of performance. ln addition, waiver of a
default, breach or failure to perform may not be construed to be a modification of the terms of
this Contract unless reduced to writing as an amendment to this Contract.

The parties through their authorized agents have executed this contract on the dates set out below.

MONTANA DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES

By: Date
Sheila Hogan, Director
Department of Public Health & Human Services
P.O. Box 202951
Helena, MT 59620-2951
(406) 444-5623

Date
Marie Mafthews, State Medicaid Director
Department of Public Health and Human Services
P.O. Box 202951
Helena, MT 59620-2951
(406) 444-4084

By:
Duane Preshinger, Administrator
Health Resources Division
1400 Broadway/PO Box 202951
Helena, MT 59620-2951
(406) 444-4458

CONTRACTOR

BY: Date:

AS
TypediPrinted Name Title

Address

Phone Number

Federal l.D. Number

By:

Date
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ANNUAL CERTIFICATION FOR DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES OF
THE CONTRACTOR'S COMPLIANCE WITH CERTAIN STATE AND FEDERAL REQUIREMENTS

These assurances are in addition to those stated in the federal OMB 4248 (Rev. 7-97) form, known as
"ASSURANCES - NON-CONSTRUCTION PROGRAMS', issued by the federal Office of Management
of the Budget (OMB). Standard Form 4248 is an assurances form that must be signed by the Contractor
if the Contractor is to be in receipt of federal monies.

There may be program specific assurances, not appearing either in this form or in the OMB Standard
Form 4248, for which the Contractor may have to provide additional certification.

This form and OMB Standard Form 4248 are to be provided with original signatures to the Department's
contract liaison. The completed forms are maintained by the Department in the pertinent procurement
and contract files.

Further explanation of several of the requirements certified through this form may be found in the text
of related contract provisions and in the Department's policies pertaining to procurement and
contractual terms. ln addition, detailed explanations of federal requirements may be obtained through
the lnternet at sites for the federal departments and programs and for the Office for Management of the
Budget (OMB) and the General Services Administration (GSA).

ASSURANCES

The Contractor, Community Health Care Center -Great Falls, for the purpose of contracting with the
Montana Department of Public Health & Human Services, by its signature on this document certifies to
the Department its compliance, as may be applicable to it, with the following requirements.

The Contractor assures the Department:

GENERAL COMPLIANCE REQUIREMENTS

A

This annual certification form is standardized for general use by the Department Of Public Health And
Human Services (Department) in contracting relationships. Not all of these assurances may be
pertinent to the Contractor's circumstances. The Contractor in signing this form is certifying compliance
only with those requirements that are legally or contractually applicable to the circumstances of the
contractual relationship of the Contractor with the Department.

That the Contractor does not engage in conflicts of interest in violation of any state or federal
legal authorities, any price fixing or any other anticompetitive activities that violate the federal
antitrust Sherman Act, 15 U.s.c. ssi - 7,Anti-Kickback Act, 41 U.S.c. ss 51-s8, and other
federal legal authorities. And that the Contractor does not act in violation of 1f.-+l+1, MCA or
other legal authorities by colluding with other contractors for the purpose of gaining unfair
advantages for it or other contractors or for the purpose of providing the iervices at a
noncompelitive price or otherwise in a noncompetitive manner. (reference Contract Section tifled
"Antitrust Violations")



B That the Contractor does not act in violation of the federal False Claims Act at31 U.S.C. SS
3729-3733( the "Lincoln Law") or of the Montana False Claims Act, at Title 17, chapter,S, part
4, MCA. And that the Contractor and its employees, agents and subcontractors act to comply
with requirements of the federal False Claims Act by reporting any credible evidence that a
principal, employee, agent, contractor, subgrantee, subcontractor, or other person has submitted
a false claim to the federal government. (reference Contract Section titled "Reporting Of False
Claims, Fraud, And Other Criminal Matters')

That the contractor is solely responsible for and must meet all labor, tax, and other legal
authorities requirements pertaining to its employment and contracting activities, inclusive of
insurance premiums, tax deductions, unemployment and other tax withholding, overtime wages
and other employment obligations that may be legally required with respect to it. (reference
contract section titled "compliance with Business, Tax, Labor, And other Legal authorities')

That the Contractor maintains necessary and appropriate workers compensation insurance
coverage. (reference contract section titled "compliance with Business, Tax, Labor, And other
Legal authorities')

That the Contractor is an independent contractor and possesses, unless by law not subject to
or exempted from the requirement, a cunent independent contractor certification issued by the
Montana Department of Labor And lndustry in accordance with 39-71-417 through o9-71-419,
MCA. (reference contract Section titled "compliance with Business, Tax, Labor, And other
Legal authoritles")

That the Contractor's subcontractors and agents are in conformance with the requirements of
Sections B, C, and D of this Certification.

That the Contractor, any employee of the Contractor, or any subcontractor in the performance
of the duties and responsibilities of the proposed contract: 1) are not currently suspended,
debarred, or otherwise prohibited in accordance with 2 CFR Part 180, OMB Guidelines To
Agencies On Government wide Debarment and Suspension (nonprocurement) from entering
into a federally funded contract or participating in the performance of a federally funded contract;
and 2) are not currently removed or suspended in accordance wilh 18-4-241 , MCA from entering
into contracts with the State Of Montana. (reference Contract Section titled "Federal
Requirements')

That the Contractor is in compliance with those provisions of the privacy, security, electronic
transmission, coding and other requirements of the federal Health lnsurance Portability And
Accountability Act of 1996 (HIPAA) and thefederal Health lnformation Technology For Economic
And Clinical Health (HITECH), a part of the American Recovery And Reinvestment Act Of 2009,
and the implementing federal regulations for both acts that are applicable to contractual
peformance if the Contractor is either a Covered Entity or a Business Associate as defined for
purposes of those acts. (reference Contract Sections titled "Confidentiality Of Personal
lnformation And Compliance With The Federal HIPAA And HITECH Privacy And Security
Requirements" and'Business Associate Obligations")

That, as required by legal authorities or contract, the Contractor maintains smoke and tobacco
free public and work sites. And if the contract performance is related to the delivery of a human
service, the Contractor does not perform any work involved in the production, processing,
distribution, promotion, sale, or use of tobacco products or the promotion of tobacco companies;
or 3) accept revenues from the tobacco industry or subsidiaries of the tobacm industry if the
acceptance results in the appearance that tobacm use is desirable or acceptable or in the
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appearance that the contractor endorses a tobacco product or the gifting tobacco related entity
(reference Contract Section titled "Tobacco-free Workplace And Other Restrictions")

COMPLIANCE REQUIREMENTS FOR FEDERALLY FUNDED CONTRACTS

That the Contractor, in conformance with the Pro-Children Act of 1994 (20 U.S.C. 56081 et seq. ),
prohibits smoking at any site of federally funded activities that serve youth under the age of '18.

This federal prohibition is not applicable to a site where the only federal funding for services is
through Medicaid monies or the federally funded activity at the site is inpatient drug or alcohol
treatment.

That the Contractor does not expend federal monies in violation of federal legal authorities
prohibiting expenditure of federal funds on lobbying the United States Congress or state
legislative bodies or for any effort to persuade the public to support or oppose legislation.
(reference Contract Section titled "Federal Requirements")

That the Contractor maintains in compliance with the Drug-Free Workplace Act of 1988, 41
U.S.C. 701, et seq., drug free environments at its work sites, providing required notices,
undertaking affirmative reporting, and other requirements, as required by federal legal
authorities.

That the Contractor is not delinquent in the repayment of any debt owed to a federal entity.

That the Contractor, if expending federal monies for research purposes, complies with federal
legal authorities relating to use of human subjects, animal welfare, biosafety, misconduct in
science and metric conversion.

That the Contractor, if receiving aggregate payments of medicaid monies totaling $5,000,000 or
more annually, has established in compliance with 1902(a)(68) of the Social Security Act, 42
U.S.C. 1396a(a)(68), written policies with educational information about the federal False Claims
Act at 31 U.S.C. SS 3729-3733 (the "Lincoln Law") and presents that information to all
employees. (reference Contract Section titled "Reporting Of False Claims, Fraud, And Other
Criminal Matters")

That the Contractor is in compliance with the executive compensation reporting requirement of
the Federal Funding Accountability And Transparency Act (FFATA or Transparency Act), p.L.
109-282, as amended by Section 6202(a), P.L. 110-252-1, either in that the Contractor does not
meet the criteria necessitating the submittal of a report by an entity or in that, if the Contractor
meels the criteria mandating reporting, the Contractor produces the information in a publicly
available report to the Securities And Exchange Commission (SEC) or to the lnternal Revenue
Service and provides the report in a timely manner to the Department or produces a separate
report with the information and submits that report to the in a timely manner to the Department.
(reference Contract Section titled "Federal Req uirements')

That the Contractor, if a contractor for the delivery of medicaid funded services, is in compliance
with the requirements of 42 c.F.R. SS 455.104, 455.'105, and 45s.106 concerning disclosures of
ownership and control, business transactions, and persons with criminal convictions. (reference
Contract Section titled'Federal Requirements').

That the Contractor, if providing federally funded health care services, is not as an entity currenly
federally debarred from receiving reimbursement for the provision of federally funded health care
services and furthermore does not currently have any employees or agenis who are federally
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debarred from the receiving reimbursement for the provision of federally funded health care
services. (reference Contract Section titled "Federal Requirements")

COMPLIANCE REQUIREME TS FOR FEDERALLY FUNDED CONTRACTS INVOL VING THE
PURC HASE OR DEVELOPMENT OF PROPERTY

Thatlhe contractor manages any real, personal, or intangible property purchased or developed
with federal monies in accordance with federal legal authorities.

That the Contractor, if expending federal monies for construction purposes or otherwise for
property development, complies with federal legal authorities relating to flood insurance, historic
properties, relocation assistance for displaced persons, elimination of architectural barriers,
metric conversion and environmental impacts.

a

T

U That the contractor, if the contract exceeds $100,000, mmplies with mandatory standards and
policies relating to energy efficiency which are contained in the state energy conservation plan
issued in compliance with the federal Energy policy and conservation Act, pub. L. 94-163,42
U.S.C. $6321 et. seq.

By:

That the Contractor, if the contract exceeds $100,000, complies with all applicable standards,
orders and requirements issued under section 3oo of the clean Air Act, 42 U.s.c. 7607, section
508 of the clean water Act, 33 u.S.c. 1368, Executive order '11738, and U.S. Environmental
Protection Agency regulations, 40 c.F.R. Part1s and that if the contractor enters into a
subcontract that exceeds $100,000 these requirements are in that mntract.

Contractor Name

Signature of Authorized Certifying Official Date

AS
Typed/Printed Name Title

Federal l.D. Number

Address

Email Phone Number
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SOURCES OF INFORMATION
ON THE PRIVACY, TRANSACTIONS AND SECURITY REQUIREMENTS

PERTAINING TO HEALTH CARE INFORMATION OF THE FEDERAL HEALTH INSURANCE
PORTABILITY AND ACCOUNTABTLTTY ACT (H|PAA) AND THE FEDERAL HEALTH

TNFORMATTON TECHNOLOGY FOR ECONOMTC AND CLtN|CAL HEALTH ACT (H|TECH),
ENACTED AS PART OF THE AMERICAN RECOVERY AND REINVESTMENT ACT OF 2OO9

The following are sources of information mncerning the applicability of and implementation of the
privacy, transactions and security requirements of HIPAA and HITECH. The Department Of Public
Health & Human Services requires that contractors generating, maintaining, and using health care
information in relation to recipients of State administered and funded services be compliant with the
requirements of HIPAA and HITECH as applicable under the federal legal authorities and the status of
the Department as a health care plan.

There can be difficulty in interpreting the applicability of the HIPAA and HITECH requirements to an
entity and various circumstances. lt is advisable to retain knowledgeable experts to advise concerning
determinations of applicability and appropriate compliance.

Websites specified here may be changed without notice by those parties maintaining them.

FEDERAL RESOURCES

The following are official federal resources in relation to HIPAA and HITECH requirements. These are
public sites. lmplementation of the additional requirements under HITECH, due to the more recent date
of enactment, is occurring on an ongoing basis.

1) U.S. Department Of Health & Human Services / Office Of Civil Rights www.hhs.qov/ocr/hi paa

The federal Department Of Health & Human Services / Office Of Civil Rights (OCR) provides
information pertaining to privacy and security requirements under HIPAA and HITECH including the
adopted regulations and various official interpretative materials. This site includes an inquiry service.
OCR is responsible for the implementation of the privacy and security aspects of HIPAA/HITECH and
serves as both the official interpreter for and enforcer of the privacy requirements.

2) U.S. Department Of Health & Human Services / Centers For Disease Control & Prevention
htto ://wrryw. cdc.oov/Other/privacv.html

The federal Department Of Health & Human Services / Centers For Disease Control & Prevention
(CDC) provides information pertaining to the application of privacy requirements under HIPAA to public
health activities and programs.

STATE RESOURCE S

The Department Website For Medicaid Provider lnformation
of services on compliance with various state and federal req

provides general information for providers
uirements. y4ww.mtmedicaid.oro



Further information concerning HIPAA/HITECH compliance in the delivery of services funded through
the Department's various programs can be reviewed at the Department Website for DPHHS HIPAA
Policies. http://www.dphhs.mt.qov/H I PAA.aspx

Certain departmental programs may have more detailed guidance available in relation to particular
programs of services. lnquiries may be directed at a program to determine if further information is
available.

PROVIDER SOCIATIONS

CONSULTANT RESOURCES

There are innumerable consulting resources available nationally. The Department does not make
recommendations or referrals as to such resources. lt is advisable to pursue references before retaining
any consulting resource. Some consulting resources may be inappropriate for certain types of entities
and circumstances.

Many national and state provider associations have developed extensive resources for their
memberships concerning HIPAA/HITECH reguirements. Those are important resources in making
determinations as to the applicability and implementation of HIPAA/HITECH.
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DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

(See reverse for public burden disclosure)

Approved by OMB

034&0046

'1. Type of Federal Action:
! a. contract
n b. grant

n c. cooperative agreement

- d. loan
n e. loan guarantee
E f. loan insurance

2. Status of Federal Action:
tr a. bid/offer/applicalion

tl b. initial award
tr c. post-award

4. Name and Address of Reporting Entity:
, Prime

Tier
ll Subawardee

if known

Congressional District, if known:

5. lf Reporting Entity in No. 4 is a Subawardee, Enter
Name and Address of Prime:

Congressional District, if known:

6. Federal DepartmenUAgency: 7. Federal Program Name/Description:

8. Federal Action Number, if known: 9. Award Amount, if known:

$

10. a. Name and Address of Lobbying Registrant
(lf individual, last name, first name, Ml):

b. lndividuals Performing Services (including address
if

different from No. 10a) (last name, first name, Ml):

't1. lnformation requesled through this form is authorized
by Title 31 U.S.C., Section 1352. This disclosure of
lobbying activities is a material representation of fact
upon which reliance was placed by the tier above
when this transaction was made or entered into. This
disclosure is required pursuant lo 31 U.S.C. 1352.
This information will be reported to the Congress semi-
annually and will be available for public inspection.
Any person who fails to lile the required disclosure
shall be subject to a civil penalty of not less than
$10,000 and nol more than $100,000 for each such
failure.

Signature

Print Name

Title:

Telephone No

Date:

Federal Use Only: Authorized for Local Reproduction
Standard Form LLL (Rev. 7-97)

3. Report Type:
tr a. initial filing

E b. material change
For Material Change Only:

Year _ quarter _
Date of last report

CFDA Number, if applicable: _
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the Arc+rBeobg,DEI and Hrstodc P.eEErvsliln Ac,t ot
1974 (16 U.S.C.469€-l et s€q.).

l.t. WiI c.mply vrnh P.L. 93-348 regBdirg the pEtec{ion ol
h l'lnr8 n gubjects hvotved in lese8 rc*r . devElopflEnt a nd
l€laied €ctivit'Es gupported by thiE aryBrd ol EssGt€nEe.

15. WS cofiAV n lh the LEboratory AnrmEl Welf6rE A6t ol
1956 (P.1. 89-5.14. Es snlended. 7 U.S.C.2131 et seq.)
perlBinrng to the c9le, handling and tlEatrfEnl ol liElm
bhoded aniaiEts held for res€sli+I, leEa+lhg or other
Bstivities guppoded bythis awad ol s56istEnce.

16. WiU roftFty yrith the Lesd-B8red P8int Poisorilg
Prelention Art {42 U.S.C. i! 4801 €t s.€q.) U[t!id]..
celb!15.-tlej]ss-sLEEd*erBCJ3.$LirHre@s isair-
rBlrabfr stqqel-Frde-IlE:'.Euffu$F^

'l?. WiI cEuse lo be perfofi€d the .equied frlBncbl snd
cpnpsBnoe audlt5 in aocodafloe $,rth the Sirgle Asdrt
Act ot 1984.

18. Wi{ cornply yjth sI sppklsbte rEqunE[EntE ol6{ othe.
Fedea8l l6rrs, exec1ltve orderg, reguhtlon3Bnd pglcieg
gov€milg this pltgrEm.

SIGI{IATURE CF AUTHSRItrED CERTIFTING OFFICIAL iITLE

,4 P P L I,SI I{T C RGANIZATIOT' DATE SUBI.!I;TED



INSTRUCTIONS FOR COMPLETION OF SF.LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawarded or prime Federal recipient, at the
initiation or receipt of a covered Federal action, or a malerial change to a previous filing, pursuant to Title 31 U.S.C., Section
1352. The filing of a form is required for each payment or agreement to make payment to any lobbying entity for influencing
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress,
or an employee of a Member of Congress in conneclion with a covered Federal action. Complete all items that apply for
both the initial filing and malerial change report. Refer to the implementing guidance published by the Office of Management
and Budget for additional information.

ldentify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the
oulcome of a covered Federal action.

ldentify the status of the covered Federal action.

ldentify the appropriate classification of this report. lf this is a follow-up report caused by a material change to the
information previously reported, enter the year and quarter in which the change occuned. Enter the date of the last
previously submitted report by this reporting entity for this covered Federal action.

Enter the full name, address, city, state and zip code of the reporting entity. lnclude Congressional District, if known.
Check the appropriate classification of the reporling entity that designates if it is, or expects lo be, a prime or
subaward recipient. ldentify the tier of the subawardee, e.9., the first subawardee of the prime is the 1"t tier.
Subawards include, but are not limited to, subcontracls, subgrants and contract awards under grants.

lf the organization filing the report in ltem 4 checks Subawardee, then enter the full name, address, city, state and
zip code of the prime Federal recipient. lnclude Congressional District, if known.

Enter the name of the Federal agency making the award of loan commitment. lnclude at least one organizational
level below agency name, if known. For example, Department of Transportation, United States Coast Guard.

Enter the Federal program name or description for lhe covered Federal action (ltem 1). lf known, enter the full
Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans and loan
commitments.

For a covered Federal action, where there has been an award or loan commitrnent by the Federal agency, enter
the Federal amount of the award/loan commitrnent for the prime entity identified in ltem 4 or 5.

10 (a) Enter the full name, address, city, state and zip mde of the lobbying registrant under the Lobbying
Disclosure Act of 1995 engaged by the reporting entity identified in ltem 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services and include full address if different from 10(a).
Enter Last Name, Firsl Name and Middle lnitial (Ml).

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of informalion
unless it displays a valid OMB Control Number. The valid OMB control number for this information collection is OMB No.
0348-0046. Public reporting burden for this collection of lnformation is estimated to average 10 minutes per response,
including time for reviewing instructions, searching existing data sources, gathering and mainlaining the data needed and
completing and reviewing the collection of information. Send comments regarding the burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and
Budget, Paperwork Reduction Project (0348-0046), Washington, DC 20503.

5

6

7

I

I
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1.

2.

4.

Enter the most appropriate Federal identifying number available for the Federal action identified in ltem 1 (e.9.,
Requesl for Proposal (RFP) number; lnvitation for Bid (lFB) number; grant announcement number, the contract,
grant or loan award number; the application/proposal control number assigned by the Federal agency). lnclude
prefi xes, e.9., RFP-DE-90-001'.

11. The certifying official shall sign and date the form, print his/her name, title and telephone number.
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Attachment A: Montana Medicaid Patient-Centered Medical Home (PCMH)
Care Delivery Requirements

Care Management
a. The Contractors will use a two-step risk stratification process for all

empaneled patients, addressing medical need, behavioral diagnoses, and
health-related social needs:

i. Use the department provided risk stratification score based on
defined diagnoses, claims, or other electronic data allowing
population-level stratification; and

ii. Add the care team's perception of risk to adjust the risk stratification
of patients, as needed.

b. The Contractors will identify these patients in two ways. After empaneling
all their patients to practitioners or care teams, identify the high-risk patients
most likely to benefit from longitudinal, relationship-based care
management, and they will identify event triggers (e.g., hospitalization, ED
visit, new diagnosis) for short term, episodic care management for patients
regardless of risk status.

c. Based on their risk-stratification process, PCMH Practices will provide both
longitudinal, relationship-based care management and short-term, goal-
directed care management as appropriate for those identified patients.

i. The Contractors will build capabilities in behavioral health, self-
management support, and medication management to better meet
the needs of these patients.

ii. The Contractors will ensure patients with ER visits receive a follow-
up interaction within one week of discharge. The Practices will
contact at least 75o/o of patients who were hospitalized within 2
business days. Examples of interactions and contacts include the
following: message through secure email, message through secure
text, or phone call.

2 Access and Continuity
a. Effective primary care must be informed by the critical and specific

information contained in the patient's electronic health record (EHR)'

Multiple points of access to primary care increase the likelihood that the
patient will get the care he or she needs when it is needed, potentially

avoiding costly urgent and emergent care. Tactics that increase access to

care may increase continuity in relationship; the opposite is also true'

b. The contractors will ensure 2417 access to care by care team (or covering

care team) with realtime access to the electronic medical record. The

contractors will empanel (or assign) at least 95% of active patients to a



practitioner or care team so that every patient can build a therapeutic
relationship, and the practitioner and care team understands their patient
population.

c. The Contractors will organize care by practice-identified care teams
responsible for a specific, identifiable panel of patients. Practices' care
teams must manage patients with complex needs to assure access to care
and continuity of the relationship.

d. The Contractors will measure continuity of care for empaneled patients by
practitioners and/or care teams in the practice.

3. Planned Care for Population Health
a. The Contractors are organized to use data to manage the population of

patients served by the practice and deliver the most appropriate care. Using
team-based care, the practice will proactively offer timely and appropriate
preventive care and reliable, evidence-based rnanagement of chronic
conditions. Monthly risk-stratified member attribution lists shared with
practices by the Department should be used by the practice to assist in
identifying high-needs patients and priorities for care management.

b. The Contractors will use Medicaid utilization data and electronic clinical
quality measures at both practice and panel levels to inform strategies for
quality improvement and analyze and identify gaps in care.

c. Through this approach, The Contractors will develop an understanding of
their patient population and develop the capability to measure and act on
the quality of care at both the practice and panel level. The Contractors will
also understand and address health disparities in their population.

4. Patient and Family Caregiver Engagement
a. The Contractors will engage patients and families in the design and

improvement of care, using Patient and Family/Caregiver Advisory Councils
and other strategies to elicit the voice of the patient and integrate the patient
into efforts to improve care. To increase patient engagement, practices will
engage patients in goal setting and shared decision-making, using decision
aids and specific techniques (e.9., motivational interviewing) to support
patients in at least 3 high-risk conditions. The Contractors will convene a

PFAC at least three times in 20'18.

5. Comprehensiveness and Coordination
a. The Contractors are asked to play an indispensable role in helping patients

and families navigate and coordinate care and services.

b. The "medical neighborhood" is the totality of provider facilities and other
health care services in an area, and primary care can be seen as the hub



of the medical neighborhood. But patients' needs extend well beyond
medical services, and unmet social needs can be detrimental to health. To
be effective in improving the care of patients with complex needs, The
Contractors need to provide comprehensive primary care services.

c. "Comprehensiveness" in the primary care setting refers to the availability of
a wide range of services in primary care, as well as care for the depth and
breadth of the health needs in the population of a primary care practice.
Higher levels of comprehensive care are associated with lower overall
utilization and costs, as well as better health outcomes. For some aspects
of care, the primary care practices can best achieve that of care
comprehensiveness by building additional practice capabilities internally.
However, other care or services are best obtained outside of the practice,
with coordination or even co-management.

d. The Contractors will understand where In the medical neighborhood their
patients receive care and will organize the practice to facilitate coordination
of that care.

e. The Contractors will address the opportunities available in improving the
transitions of care by working more closely with hospitals and emergency
departments, as well as with at least one high volume specialty service
provider.

f. Enact collaborative care agreements with at least two groups of specialists
identified based on analysis of payer reports.

g. The Contractors are encouraged to provide referrals to identified
community/social services as needed and track follow-up to those referrals.
Patients, especially those with complex medical needs, may benefit from
practices' capability to identify health-related issues that are precipitated by
previously unmet social needs.

h. The Contractors will provide care management for behavioral health
conditions. lf there is not a behavioral health consultant on staff, the
available behavioral health care management must be provided as follows.
Patients with a behavioral health diagnosis should be offered proactive,

relationship-based care management with specific attention to care
management of the behavioral health condition (e.9., Major Depressive

Disorder/Dysthymia, Generalized Anxiety Disorder, and Panic Disorder).

The practice should determine a method to identify patients to target for
care management; develop evidence-based treatments incorporating
principles of shared decision-making and self-management support;

develop a workflow for screening and enrollment in behavioral health care

management; and identify a care team member to provide the care

management for the member's comprehensive health'
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DPHHS GS-301
Rev. 1212014

ANNUAL CERTIFICATION FOR DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES OF
THE CONTRACTOR'S COMPLIANCE WITH CERTAIN STATE AND FEDERAL REQUIREMENTS

There may be program specific assurances, not appearing either in this form or in the OMB Standard
Form 4248, for which the Contractor may have to provide additional certification.

This form and OMB Standard Form 4248 are to be provided with original signatures to the Department's
contract liaison. The completed forms are maintained by the Department in the pertinent procurement
and contract files.

Further explanation of several of the requirements certified through this form may be found in the text
of related contract provisions and in the Department's policies pertaining to procurement and
contractual terms. In addition, detailed explanations of federal requirements may be obtained through
the lnternet at sites for the federal departments and programs and for the Office for Management of the
Budget (OMB) and the General Services Administration (GSA).

ASSURANCES

The Contractor, Community Health Care Center -Great Falls, for the purpose of contracting with the
Montana Department of Public Health & Human Services, by its signature on this document certifies to
the Department its compliance, as may be applicable to it, with the following requirements.

The Contractor assures the Department:

GEN ERAL COMPLIANCE REQUIREMENTS

That the Contractor does not engage in conflicts of interest in violation of any state or federal
legal authorities, any price fixing or any other anticompetitive activities that violate the federal
antitrust Sherman Act, 15 U.S.C. SSI - 7, Anti-Kickback Act,41 U.S.C. SS 51-58, and other
federal legal authorities. And that the Contractor does not act in violation of 18-4-141 , MCA or
other legal authorities by colluding with other contractors for the purpose of gaining unfair
advantages for it or other contractors or for the purpose of providing the services at a

noncompetitive price or otherwise in a noncompetitive manner. (reference Contract Section titled
"Antitrust Violations")

A

This annual certification form is standardized for general use by the Department Of Public Health And
Human Services (Department) in contracting relationships. Not all of these assurances may be
pertinent to the Contractor's circumstances. The Contractor in signing this form is certifying compliance
only with those requirements that are legally or contractually applicable to the circumstances of the
contractual relationship of the Contractor with the Department.

These assurances are in addition to those stated in the federal OMB 4248 (Rev. 7-97) form, known as
"ASSURANCES - NON-CONSTRUCTION PROGRAMS", issued by the federal Office of Management
of the Budget (OMB). Standard Form 4248 is an assurances form that must be signed by the Contractor
if the Contractor is to be in receipt of federal monies.



B That the Contractor does not act in violation of the federal False Claims Act at31 U.S.C. SS

3729-37 33( the "Lincoln Law") or of the tvlontana False Claims Act, at Title 17, chapter,B, part
4, MCA. And that the Contractor and its employees, agents and subcontractors act to comply
with requirements of the federal False Claims Act by reporting any credible evidence that a

principal, employee, agent, contractor, subgrantee, subcontractor, or other person has submitted
a false claim to the federal government. (reference Contract Section titled "Reporting Of False
Claims, Fraud, And Other Criminal Matters")

That the Contractor is solely responsible for and must meet all labor, tax, and other legal
authorities requirements pertaining to its employment and contracting activities, inclusive of
insurance premiums, tax deductions, unemployment and other tax withholding, overtime wages
and other employment obligations that may be legally required with respect to it. (reference
Contract Section titled "Compliance With Business, Tax, Labor, And Other Legal authorities")

That the Contractor maintains necessary and appropriate workers compensation insurance
coverage. (reference Contract Section titled "Compliance With Business, Tax, Labor, And Other
Legal authorities")

That the Contractor is an independent contractor and possesses, unless by law not subject to
or exempted from the requirement, a current independent contractor certification issued by the
Montana Department Of Labor And lndustry in accordance with 39-71-417 through 39-71419,
MCA. (reference Contract Section titled "Compliance With Business, Tax, Labor, And Other
Legal authorities")

That the Contractor's subcontractors and agents are in conformance with the requirements of
Sections B, C, and D of this Certification.

C

D

E

F

G

H

That the Contractor, any employee of the Contractor, or any subcontractor in the performance
of the duties and responsibilities of the proposed contract: 1) are not currently suspended,
debarred, or otherwise prohibited in accordance with 2 CFR Part 180, OMB Guidelines To
Agencies On Government wide Debarment and Suspension (nonprocurement) from entering
into a federally funded contract or participating in the performance of a federally funded contract;
and 2) are not currently removed or suspended in accordance with 18-4-241 , MCA from entering
into contracts with the State Of Montana. (reference Contract Section titled "Federal

Requirements")

That the Contractor is in compliance with those provisions of the privacy, security, electronic

transmission, coding and other requirements of the federal Health lnsurance Portability And

Accountability Act oit ggO (H IPAA) and the federal Health lnformation Technology For Economic

And Clinical Health (HITECH), a part of the American Recovery And Reinvestment Act Of 2009,

and the implementing fedeial regulations for both acts that are applicable to contractual

performance if the Contractor is either a Covered Entity or a Business Associate as defined for

purposes of those acts. (reference Contract Sections titled "Confidentiality Of Personal

information And Compliance With The Federal HIPAA And HITECH Privacy And Security

Requirements" and "Business Associate Obligations")

That, as required by legal authorities or contract, the contractor maintains smoke and tobacco

free public and work sites. And if the contract performance is related to the delivery of a human

service, the contractor does not perform any work involved in the production, processing,

oLtrioriion, promotion, sale, or use of tobacco products or the promotion of tobacco companies;

oisy u"""pt revenues from the tobacco industry or subsidiaries of the tobacco industry if the

u."6ptrn.! results in the appearance that tobicco use is desirable or acceptable or in the



IV

N

appearance that the contractor endorses a tobacco product or the gifting tobacco related entity
(reference Contract Section titlbd "Tobacco-free Workplace And Other Restrictions")

COMPLIANCE REQUIREMENTS FOR FEDERALLY FUNDED CONTRACTS

That the Contractor, in conformance with the Pro-Children Act of 1994 (20 U.S.C. $6081 ef seq.),
prohibits smoking at any site of federally funded activities that serve youth under the age of 18.
This federal prohibition is not applicable to a site where the only federal funding for services is
through Medicaid monies or the federally funded activity at the site is inpatient drug or alcohol
treatment.

That the Contractor does not expend federal monies in violation of federal legal authorities
prohibiting expenditure of federal funds on lobbying the United States Congress or state
legislative bodies or for any effort to persuade the public to support or oppose legislation.
(reference Contract Section titled "Federal Requirements")

That the Contractor is not delinquent in the repayment of any debt owed to a federal entity.

That the Contractor, if expending federal monies for research purposes, complies with federal
legal authorities relating to use of human subjects, animal welfare, biosafety, misconduct in
science and metric conversion.

That the Contractor, if receiving aggregate payments of medicaid monies totaling $5,000,000 or
more annually, has established in compliance with 1902(a)(68) of the Social Security Act,42
U.S.C. 1396a(a)(68), written policies with educational information about the federal False Claims
Act at 31 U.S.C. SS 3729-3733 (the "Lincoln Law") and presents that information to all
employees. (reference Contract Section titled "Reporting Of False Claims, Fraud, And Other
Criminal Matters")

That the Contractor is in compliance with the executive compensation reporting requirement of
the Federal Funding Accountability And Transparency Act (FFATA or Transparency Act), P.L.
109-282, as amended by Section 6202(a), P.L. 110-252-1, either in that the Contractor does not
meet the criteria necessitating the submittal of a report by an entity or in that, if the Contractor
meets the criteria mandating reporting, the Contractor produces the information in a publicly
available report to the Securities And Exchange Commission (SEC) or to the lnternal Revenue
Service and provides the report in a timely manner to the Department or produces a separate
report with the information and submits that report to the in a timely manner to the Department.
(reference Contract Section titled "Federal Requirements")

That the Contractor, if a contractor for the delivery of medicaid funded services, is in compliance

with the requirements of 42 C.F.R. SS 455.104,455.105, and 455.106 concerning disclosures of

ownership and control, business transactions, and persons with criminal convictions- (reference

Contract Section titled "Federal Requirements").

That the Contractor, if providing federally funded health care services, is not as an entity currently

federally debarred from receiving reimbursement for the provision of federally funded health care

service; and furthermore does not currently have any employees or agents who are federally

J

K

L

o

R

o

P

That the Contractor maintains in compliance with the Drug-Free Workplace Act of 1988, 41
U.S.C. 701, et seq., drug free environments at its work sites, providing required notices,
undertaking affirmative reporting, and other requirements, as required by federal legal
authorities.



S

T

debarred from the receiving reimbursement for the provision of federally funded health care
services. (reference Contract Section titled "Federal Requirements")

COMPLIANCE REQUIREMENTS FOR FEDERALLY FUNDED CONTRACTS INVOLVING THE
PURCHASE OR DEVELOPMENT OF PROPERTY

That the Contractor manages any real, personal, or intangible property purchased or developed
with federal monies in accordance with federal legal authorities.

That the Contractor, if expending federal monies for construction purposes or otherwise for
property development, complies with federal legal authorities relating to flood insurance, historic
properties, relocation assistance for displaced persons, elimination of architectural barriers,
metric conversion and environmental impacts.

That the Contractor, if the contract exceeds $100,000, complies with mandatory standards and
policies relating to energy efficiency which are contained in the state energy conservation plan
issued in compliance with the federal Energy Policy and Conservation Act, Pub. L.94-163,42
U.S.C. 56321 et. seq.

That the Contractor, if the contract exceeds $100,000, complies with all applicable standards,
orders and requirements issued under section 306 of the Clean AirAct, 42 U.S.C. 7607, section
508 of the Clean Water Act, 33 U.S.C. 1368, Executive Order 11738, and U.S. Environmental
Protection Agency regulations, 40 C.F.R. Part15 and that if the Contractor enters into a
subcontract that exceeds $100,000 these requirements are in that contract.

Contractor Name

By:
Date

AS

Typed/Printed Name Title

Federal l.D. Number

Email Phone Number

U

Signature of Authorized Certifying Official

Address
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SOURCES OF INFORMATION
ON THE PRiVACY, TRANSACTIONS AND SECURITY REQUIREMENTS

PERTAINING TO HEALTH CARE INFORMATION OF THE FEDERAL HEALTH INSURANCE
PORTABILITY AND ACCOUNTABTLTTY ACT (H|PAA) AND THE FEDERAL HEALTH

INFORMATTON TECHNOLOGY FOR ECONOMTC AND CLTNTCAL HEALTH ACT (H|TECH),
ENACTED AS PART OF THE AMERICAN RECOVERY AND REINVESTMENT ACT OF 2OO9

The following are sources of information concerning the applicability of and implementation of the
privacy, transactions and security requirements of HIPAA and HITECH. The Department Of Public
Health & Human Services requires that contractors generating, maintaining, and using health care
information in relation to recipients of State administered and funded services be compliant with the
requirements of HIPAA and HITECH as applicable under the federal legal authorities and the status of
the Department as a health care plan.

There can be difficulty in interpreting the applicability of the HIPAA and HITECH requirements to an
entity and various circumstances. lt is advisable to retain knowledgeable experts to advise concerning
determinations of applicability and appropriate compliance.

Websites specified here may be changed without notice by those parties maintaining them

FEDERAL RESOURCES

The following are official federal resources in relation to HIPAA and HITECH requirements. These are
public sites. lmplementation of the additional requirements under HITECH, due to the more recent date
of enactment, is occurring on an ongoing basis.

1) U.S. Department Of Health & Human Services / Office Of Civil Rights www. h hs. q ov/ocr/h ipaa

The federal Department Of Health & Human Services / Office Of Civil Rights (OCR) provides
information pertaining to privacy and security requirements under HIPAA and HITECH including the
adopted regulations and various official interpretative materials. This site includes an inquiry service.
OCR is responsible for the implementation of the privacy and security aspects of HIPAA/HITECH and
serves as both the official interpreter for and enforcer of the privacy requirements.

2) U.S. Department Of Health & Human Services / Centers For Disease Control & Prevention
http://www.cdc. qov/Other/privacv. html

The federal Department Of Health & Human Services / Centers For Disease Control & Prevention
(CDC) provides information pertaining to the application of privacy requirements under HIPAA to public

health activities and programs.

STATE RESOURCES

The Department Website For Medicaid Provider lnformation provides general information for providers

of services on compliance with various state and federal requirements- www.mtmedicaid.orq



Further information concerning HIPAA/HITECH compliance in the delivery of services funded through
the Department's various programs can be reviewed at the Department Website for DPHHS HIPAA
PoIcies. http://wvwv.dp h hs. mt.qov/H lPAA.aspx

Certain departmental programs may have more detailed guidance available in relation to particular
programs of services. lnquiries may be directed at a program to determine if further information is
available.

PROVIDER ASSOCIATIONS

Many national and state provider associations have developed extensive resources
memberships concerning HIPAfuHITECH requirements. Those are important resources
determinations as to the applicability and implementation of HIPAA/HITECH.

for their
in making

CONSULTANT RESOURCES

There are innumerable consulting resources available nationally. The Department does not make
recommendations or referrals as to such resources. lt is advisable to pursue references before retaining
any consulting resource. Some consulting resources may be inappropriate for certain types of entities
and circumstances.
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1

INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawarded or prime Federal recipient, at the
anitiation or receiptofa covered Federal action, ora material changetoa previous filing, pursuanttoTitle 31 U.S.C., Section
1352. The filing of a form is required for each payment or agreement to make payment to any lobbying entity for influencing
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress,
or an employee of a Member of Congress in connection with a covered Federal action. Complete all items that apply for
both the initialfiling and material change report. Refer to the implementing guidance published by the Office of Management
and Budget for additional information.

ldentify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the
outcome of a covered Federal action.

ldentify the status of the covered Federal action

ldentify the appropriate classification of this report. lf this is a follow-up report caused by a material change to the
information previously repo(ed, enler the year and quarter in which the change occurred. Enter the date of the last
previously submitted report by this reporting entity for this covered Federal action.

Enterthefull name, address, city, state and zipcodeof the reporting entity. lnclude Congressional District, if known.
Check the appropriate classification of the repo(ing entity that designates if it is, or expects to be, a prime or
subaward recipient. ldentify the tier of the subawardee, e.9., the first subawardee of the prime is the 'lsttier.
Subawards include, but are not limited to, subcontracts, subgrants and contract awards under grants.

lf the organization filing the report in ltem 4 checks Subawardee, then enter the full name, address, city, state and
zrp code of the prime Federal recipient. lnclude Congressional District, if known.

Enter the name of the Federal agency making the award of loan commitment. lnclude at least one organizational
level below agency name, if known. For example, Depa(ment of Transportation, United States Coast Guard.

Enter the Federal program name or description for the covered Federal action (ltem 1). lf known, enter the full
Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans and loan
commitments.

Enter the most appropriate Federal identifying number available for the Federal action identified in ltem 1 (e.9.,
Request for Proposal (RFP) number; lnvitation for Bid (lFB) number; grant announcement number, the contract,
grant or loan award number, the application/proposal control number assigned by the Federal agency). lnclude
prefixes, e.9., RFP-DE-90-001 ".

2

3

4

5

6

7

B

For a covered Federal actron, where there has been an award or loan commitment by the Federal agency, enter
the Federal amount of the award/loan commitment for the prime entity identified in ltem 4 or 5.

(a) Enter the full name, address, city, state and zip code of the lobbying registrant under the Lobbying
Disclosure Act of 1995 engaged by the reporting entity identified in ltem 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services and include full address if different from 10(a).
Enter Last Name, First Name and Middle lnitial (Ml).

The certifying official shall sign and date the form, print his/her name, title and telephone number.11

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information
unless it displays a valid OMB Control Number. The valid OMB control number for this information collection is OMB No.
0348-0046. Public reporting burden for this collection of information is estimated to average '10 minutes per response,
including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed and
completing and reviewing the collection of information. Send comments regarding the burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and
Budget, Paperwork Reduction Project (0348-0046), Washington, DC 20503.
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DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

(See reverse for public burden disclosure)

Approved by OMB

0348-0046

2- Status of Federal Action
u a. bid/offer/application

u b. initial award
tr c. post-award

3. Report Type:
r a. initial filing

! b. material change
For Material Change Only:

Year _ quarter
Date of last report

Congressional District, if known:

4. Name and Address of Reporting Entity:
! Prime E Subawardee

Tier , lf known

Cong ress iona I District, if known:

7. Federal Program Name/Description:

8. Federal Action Number, if known: 9. Award Amount, if known:

$

10. a. Name and Address of Lobbying Registrant
(lf individual, last name, first name, Ml):

b. lndividuals Performing Services (including address
if

different from No. 10a) (last name, first name, Ml):

11. lnformation requested through this form is authorized
by Title 31 U.S.C., Section 1352. This disclosure of
lobbying activities is a material representation of fact
upon which reliance was placed by the tler above
when this transaction was made or entered into. This
disclosure is required pursuant to 31 U.S.C. 1352.
This information will be reported to the Congress semi-

. annually and will be available for public inspection.
Any person who fails to file the required disclosure
shall be subject to a civil penalty of not less than
$'10,000 and not more than 9100,000 for each such
failure.

Sig nature

Tifle

Telephone No

Date:

Authorized for Local Reproductaon
Standard Form LLL (Rev. 7-97)

1, Type of Federal Action:
tr a. contract
D b. grant

! c. cooperative agreement
! d. loan

a e. loan guarantee
! f. loan insurance

5. lf Repo(ing Entity in No. 4 is a Subawardee, Enter
Name and Address of Prime:

6. Federal DepartmenUAgency:

CFDA Number, if applicable:

Print Name:

Federal Use Only:



NPilU$
Primary Care Case Management Program Enrollment

for Passport to Health and Team Care

Section 1. Legal Authority

Enrollment in Passport to Health (the program) under this addendum shall be part of the provider's
Montana Healthcare Programs' enrollment for purposes of governing the provider's participation in
the program. However, this addendum shall not in any way reduce or modify the provider's Montana
Healthcare Programs' enrollment with respect to participation or provision of services under Montana
Health Care Programs. The provider(s) hereby agrees to comply with all applicable laws, rules and
written policies including but not limited to Title XIX of lhe Social Security Act, the Code of Federal
Regulations (CFR), Montana Codes Annotated (MCA), Administrative Rules of Montana (ARM),
written Department of Public Health and Human Services (Department) policies, policies contained in
provider manuals, and the terms of this document.

Section 2. General Statement of Purpose and Program Goals

The purpose of this addendum is to obtain Primary Care Case Management (PCCM) services for
designated members enrolled in Montana Health Care Programs from the contracting provider to
deliver, coordinate, and make referrals to other Montana Health Care Programs providers as
necessary. The goal of the Passport to Health program is to assure access to primary care, establish
a "medical home" for the member, improve continuity of care, encourage preventive health care,
promote Early and Periodic Screening Diagnosis and Treatment (EPSDT), as well as decrease or
reduce non-emergent care in the emergency department or inappropriate use of medical services and
medications.

Team Care, a sub-program of Passport to Health, is a utilization control program for a smaller number
of members who demonstrate the need for additional case management measures. Team Care is

designed to educate members how to effectively use the Montana Health Care Program system. All
Passport providers are also Team Care providers. I\Iembers appropriate for Team Care can be
identified through Drug Utilization Review (DUR), claims data, fraud and abuse referrals, or referrals
from a Montana Medicaid provider. Team Care members are managed by a team consisting of the
Passport Primary Care Prover (PCP), one pharmacy (all prescriptions for Team Care members must
be written to the assigned pharmacy), the nurse advice line, and Montana Medicaid.

The nurse advice line is a nurse triage line provided by the Departmenl, available to all Montana
Health Care Program members. The line is available twenty-four hours a day, seven days a week and
is free to members. Callers can be triaged by a registered nurse for illness or injury, ask general
health questions and receive information about medications or treatments. lf a Passport member calls
the nurse advice line, and is triaged for illness or injury, a triage report is faxed to the member's
Passport provider (to the fax number provided in this agreement). Passport providers are encouraged
to inform members about the benefits of using the nurse advice line, especially if unsure whether they
need to seek medical care. The tolljree number for the nurse advice line is 1-800-330-7847.

A PCP may be an individual physician or mid-level provider (General Practice, Family Practice,
lnternal IVIedicine, Pediatrics, Geriatrics, Clinical Nurse Specialist, Nurse Practitioner, or Physician
Assistant), a Federally Qualified Health Care Center (FQHC), a Rural Health Clinic (RHC), or lndian
Health Services (lHS).
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Term: This agreement shall become effective upon signature of the provider or facility and shall
remain in effect until otherwise amended or terminated pursuant to the terms of this agreernent.

Section 3. Requirements to Provide Primary Care Case Management Services (General Terms
and Conditions)

1. Must enroll or be enrolled as a lvlontana Medicaid provider.
2. Ivlust comply with all applicable Federal and State laws and regulations.
3. Must agree to practice the provisions in, and sign the agreement for participation as a PCP in

the program, which includes policy, information, and meeting the general requirements
outlined in lhe Montana Medicaid Passport to Health Provider Manual.

4. Must accept members, including voluntary and auto-assignments, in the order in which they
are enrolled.

5. Must develop an ongoing relationship with Passport members for the purpose of providing
continuity of care.

6. Must provide primary and preventive care, health maintenance, treatment of illness and injury,
and coordination of members'access to medically necessary care, by providing referrals and
follow-up.

7. Must provide preventive services including, well child checkups, EPSDT services, lead
screenings, annual wellness visits and immunizations to members on the PCP's caseload
unless the member has moved.

8. Must educate members about the appropriate use of office visits, urgent care clinics, and the
emergency department (ED).

9. Must not discriminate on the basis of health status or need for health care services.
'10. Must not discriminate against members enrolled on the basis of race, color, or national origin,

and will not use any policy or practice that has the effect of discriminating on the basis of race,
color, national origin, sex, sexual orientation, gender identity, or disability.

11. Must provide for arrangements with, or referrals to, physicians and other practitioners to
ensure that services can be furnished to members promptly and without compromising quality
of care.

12. Must maintain a patient medical record for each Passport member and provide appropriate
HIPAA compliant exchange of information among providers. Upon a members written request,
providers must transfer the members medical records to the members new PCP.

13. Must maintain a written record of all referrals given and received for every Passport member
assigned to the PCP.

14. Must provide or arrange for suitable coverage for needed services, consultation, and approval
of referrals promptly during normal business hours including 24-hour availability of
information, referral, and treatment for emergency medical conditions. This includes coverage
during vacations, illnesses and all other absences.

15. Must not distribute any marketing material for the purpose of enrollment without first obtaining
approval from the Department.

16. Must not, directly or indirectly, engage in door{o-door, telephone, e-mail, texting, or other
cold-call marketing activities.

17. Must not conduct direct or indirect marketing activities specifically intended to influence

members to enroll with the PCP or disenroll from another PCP.

18. IVlust make available reasonable appointment availability based on routine, preventive, urgent,

or emergent care needs.
19. Must reJpond to requests from the Department for verification that specific services paid were

authorized by the PCP.
20. Refer members to the Team Care program whose utilization of services is excessive or

inappropriate with respect to medical need.

21 Of1ei inierpreter services for all members with limited English proficiency. lnterpreter services

are covered by Medicaid. For forms and information contact Montana Health Care Programs

at (406) 444-4540.
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22. I\Iust notify the Department and/or the Department's Fiscal Agent, in writing of any changes in
practice (i.e. no longer providing PCP services, change location).

Section 4. Enrollment, Disenrollment and Reenrollment of Members

1. Enrollment in the Passport to Health program is as follows:
a. Montana Medicaid members eligible (see the Montana Medicaid Passpott to Health

Provider Manual for a list of ineligible groups) for the program are sent information
explaining the program and encouraging them to choose a Passport provider. The
letter includes a list of possible PCP's. The list is generated to suggest the best
possible provider for the member.

b. lf the member fails to choose a Passport provider, the Department will assign a
provider. The assignment is based on previous Passport enrollment, claims history,
family Passport enrollment, tribal affiliation, and providers with open slots on their
caseload within close proximity to the member's home.

c. A member who loses Montana Medicaid eligibility for two months or less will be
automatically re-enrolled to the last provider chosen or assigned.

2. Members may request a change in PCP without cause in writing, with the Medicaid Member
Help Line or at http://mtpassport.com once a month. ln most cases, the change will not be
effective until the following month.

3. The PCP may disenroll a member by providing 30 days written notice to the member and to
the Department. The PCP is required to provide the member with services or referrals for 30
days post disenrollment, to ensure access to continuous care. A PCP may not disenroll a
member due to a change in the member's health status or utilization of medical services,
diminished mental capacity or uncooperative behavior resulting from special needs, except
when such behavior disrupts or seriously impairs the ability to furnish services to the member
or other members, or for failure to pay co-pays or other bills. A PCP may disenroll a member
for any of the following reasons:

a. the provider/member relationship is mutually unacceptable;
b. the member has not established care, after outreach attempts have been made by the

provider;
c. the member is seeking primary care elsewhere;
d. the member fails to follow prescribed treatment;
e. the member is physically/verbally abusive or uncooperative;
f. the member could be better treated by a different type of provider, and a referral

process is not feasible; or
g. the member consistently fails to show up for appointments.

Section 5. Passport Enrollee Lists

A monthly Passport list will be mailed to each Passport provider (to the address provided this
agreement) by the first day of each month. A Team Care list will accompany the Passport list if
applicable. The Team Care list will include the name of the member's pharmacy to which all
prescription must be written.

Section 6. Provider Clinic Requirements

Providers of health care services that are either created by, or acquired by, a main provider for the
purpose of furnishing health care services of a different type from those of the main provider under
the ownership and administrative and financial control of the main provider are required to participate
in the Passport and Team Care programs. Further, they must:

1. acceptauto-assignment;
2. not limit or restrict Montana Health Care Programs members unless the same limits or

restrictions apply to non-Medicaid members;
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3. accept new Monlana Health Care Program members al the same rates as non-ltledicaid
members are accepted; and

4. only disenroll members from his or her caseload per this agreement and subject to the
approval by the Department.

Section 7. Written Materials and Oral lnterpretation Services

1. The PCP will make available all written information regarding the practice in easily understood
language and format as well as in the prevalent non-English languages spoken in the
practices service area.

2. The PCP will provide oral interpretation services for any language at no cost to the member.
lnterpreter services are covered by Medicaid. For forms and information contact the lvlontana
Health Care Program al (406) 444-4540.

Section 8. Provider Fees and Payments

1. ln addition to fee-for-service reimbursement, Passport providers receive a per member, per
month (PMPM) fee to provide a medical home for the Passport members assigned to their
caseload. The PMPIT/I fee is paid whether or not the provider sees the member that month.
The PMPIvI fee is paid with the expectation that the items listed in this agreement are
completed as needed for member's coordination of care.

2. Passport providers receive $3 PMPM for individuals determined categorically eligible for
Aged, Blind, Disabled and Medically Frail Medicaid and $1 PMPM for all other members
eligible for Passport.

3. The PIVIPM fee is generated by the Department and is paid to the providers under the
Passport number. The Passport provider does not need to bill the Department for these
services.

Section 9. lnspection and Audit of Records and Access to Facilities

The Department, CMS, the Office of the lnspector General, the Comptroller General, and their
designees may, at any time, inspect and audit any records or documents of the PCP, or its
subcontractors, and may, at any time, inspect the premises, physical facilities, and equipment where
Medicaid-related activities or work is conducted. The right to audit under this section exists for 10
years from the final date of the agreement period or from the date of completion of any audit,
whichever is later.

Section 10. Prohibitions

PCP's are prohibited from knowingly having a relationship with an individual who is debarred,
suspended, or otherwise excluded from participating in procurement activities under the Federal

Acquisition Regulation or from participating in non-procurement activities under regulations issued

under Executive Order No. 12549 or under guidelines implementing Executive Order No. 12549, or

an individual or entity who is an affiliate of a person described above.

The relationships described in this section include:
'1 . a director, officer, or partner of a PCP;
2. a subcontractor ofthe PCP;
3. a person with beneficial ownership of five percent or more of the PCP'S equity; or

4. a network provider or person with an employment, consulting or other arrangement with lhe
p6p for the provision of items and services that is significant and material to the PCP's

obligations under its contract with the Department.

lf the Department finds that a PCP is not in compliance with the above:

1 . the Department must notify the Secretary of the noncompliance;
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2. may continue an existing agreement with the PCP unless lhe Secretary directs otherwise;
3. may not renew or otherwise extend the duration of an existing agreement with the PCP unless

the Secretary provides to the State and to Congress a written statement describing compelling
reasons that exist for renewing or extending the agreement.

Section 11. Sanctions

Pursuant to 42 CFR 438.700 and other authority, the Department may impose sanctions if it
determines a PCP acts or fails to act as follows:

1. Fails substantially to provide medically necessary services that the PCP is required to provide,
under law or under its agreement with the Department, to a member covered under the
agreement.

2. Acts to discriminate among members on the basis of their health status or need for health
care services. This includes termination of enrollment or refusal to re-enroll a member, except
as permitted under the program, or any practice that would reasonably be expected to
discourage enrollment by members whose medical condition or history indicates probable
need for substantial future medical services.

3. Misrepresents or falsifies information that it furnishes to CMS or the Department.
4. Misrepresents or falsifies information that it furnishes to a member or other health care

provider.
5. The Department determines that a PCP has distributed directly or indirectly through any agent

or independent conlractor, marketing materials that have not been approved by the
Department or that contain false or materially misleading information.

6. A PCP has violated any of the other applicable requirements of sections '1903(m), 1932 or
1905(tX3) of the Act, or any implementing regulations.

7. Fails to comply with applicable laws, rules and written policies, including, but not limited to,
Title XIX of the Social Security Act, the Code of Federal Regulations, Montana Code
Annotated, Administrative Rules of Montana, written Department of Public Health and Human
Services policies, including policies contained in provider manuals, and the terms of this
contract.

Pursuant to 42 CFR 438.702, for any violations of this section, the Department may impose the
following sanctions:

1. Civil money penalties of the following amounts.
a. A maximum of $25,000 for each determination of failure to provide medically

necessary services, misrepresentation or false statements members or other health
care providers, or marketing violations.

b. A maximum of $100,000 for each determination of member discrimination or
misrepresentation or false statement to CMS or the Department.

c. A maximum of $15,000 for each member the Department determines was not enrolled
because of a discriminatory practice (subject to the overall limit of $100,000 listed
above).

2. Grant members the right to terminate enrollment without cause and notify the affected
members of their right to disenroll.

3. Suspend all new enrollment, including auto-assignments, after the date the Secretary or the
Department notifies the PCP of a determination of a violation of any requirement under
sections 1 903(m) or 1932 of the Act.

4. Suspension of payment for members enrolled after the effective date of the sanction and until
CMS or the Department is satisfied that the reason for imposition of the sanction no longer
exists and is not likely to recur.

Before imposing any of the sanctions above, the Department must give the PCp limely written notice
that explains the basis and nature of the sanction, and any other appeal rights the Department elects
to provide.

(Rev 05/2018) Page 5 of 10



Nothing in this section precludes the Department from imposing additional sanctions under state law

Section 12. Termination

1. The Department has the authority to terminate a Passport agreement and enroll the PCP's
members with another participating PCP if the Department determines the PCP has failed to:

a. Carry out the substantive terms of this agreement; or
b. Meet applicable requirements in sections 1932, 1903(m) and '1905(t) of the Act.

Before terminating a Passport agreement, the Department must provide the PCP a pre-
termination hearing. The Department must give the PCP written notice of its intent to
terminate, the reason for termination, and the time and place of the hearing. After the hearing,
the Department must give the PCP written notice of the decision affirming or reversing the
proposed termination of the agreement and, for an affirming decision, the effective date of the
termination.

2. ln the case of voluntary termination by a PCP includrng termination of one provider in a group
practice, the PCP must provide written notification to the Department 30 days prior to the
termination date. lf a provider leaves your practice, and you have a group Passport number,
the provider must be unlinked from the Passport number. Written notification must be sent to
Passport Provider Lead, P.O. Box 254, Helena, MT 59624.

Section'13. Attachments

1. Attachment A- Passport Provider Enrollment lnformation
2. Attachment B- Passport Provider Caseload Management lnformation

I agree to comply with the participation requirements of the Passport to Health program, as cited in
this agreement. I certify that all information provided in this agreement is true, accurate, and
complete.

Primary Care Provider Signature Date

Form Completed by Title Date

Return forms to:

Passport to Health
PO Box 254
Helena, MT 59624

Fax: (406) 442-2328

(Rev 05/201 8) Page 6 of l0
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enrolling PCP understands the terms and conditions that regulate the Passport to Health Program:



Attachment A
Passport Provider Enrollment lnformation

Solo Passport Provider: A solo Passport provider will be enrolled in the program as
an individual provider with one Passport number. The solo provider will be listed as

the member's Passport provider and will be responsible for managing his or her
individual caseload. PMPM fees will be pald to the individual provider under the solo
provider's Passport number, separate from fee-for-service reimbursement.

lndividual Provider NPI: Tax ld:

Group Passport Provider: A group Passport provider will be enrolled in the
program as having one or more Medicaid providers practicing under one Passport

number. The group name will be listed as the member's Passport provider. The
participating providers will sign the group signature page and be responsible for
managing the groups caseload. PMPM fees will be paid under the group's Passport
number, separate from fee-for-service reimbursement.

Group/Clinic Provider NPI: Tax ld:

Passport lndividual/Group Provider Name:

Physical Address (Street, City, State, Zip Code):

Mailing Address:

Telephone Number: Fax Number:

Contact E-mail Address:

(Rev 05i201 8) Page 7 of l0
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Each Physician and Mid-Level Practitioner employed by a group Passport clinrc or Physician who will
be participating as a Passport PCP, must sign this Passport Agreement, whereby the employee
agrees to provide Passport primary care case management services under the terms and conditions
of this Agreement in its entirety.

PCP Provider Name PCP Provider Signature PCP Provider
Specialty

PCP Provider NPI

(Rev 05/2018)
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Attachment B
Passport Provider Caseload Management lnformation

The following information will be used to manage your Passport caseload. The information you
provide below is not part of the Passport to Health Agreement and can be changed at any time in
writing. This information will be used to assure you receive the members who are most appropriate
for your practice. lnformation such as hours of operation and age restrictions will be provided to
members to allow them to choose a PCP who best meets their needs. You cannot limit or restrict
your caseload in a manner that results in discrimination of a protected class.

Passport providers will not have a caseload limit unless one is specified below.

Maximum Caseload: Passport members

Ages Seen: Gender:

All ages
Minimum age
Maximum age

Both
Male
Female

Office Hours: 24-Hour Coverage:

to Monday
Tuesday
Wednesday
Thursday
Friday
Saturday

Answering service
Call forwarding
On-call provider coverage
Answering machine
Other (specify):

to

to
to
to
to Sunda

Please list any scheduling information not listed above

Please list languages (other than English) that are spoken in your office:

(Rev 05/2018)
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Passport Provider Caseload Management lnformation

Please list any known lvlontana lVledicaid members in your service area who have been discharged
from your practice. Passport will use this rnformation to assure these members will not be assigned
to your caseload.

Montana Medicaid Member Name Montana Medicaid Member lD

(Rev 05/2018) Page 10 of l0



July 24,2018 Contract #18-134

Agenda Action Report
Preparedfor the

Cascade County Commission

ITEM: HRSA Notice of Award #H80CS00566-17-03

INITIATED & PRESENTED BY: Trista Besich, CEO
Community Health Care Center

ACTION RE UESTED: A roval of Contract l8-134

PURPOSE:
This action awards 6-months prorated support based on the target FY 2018 funding under the
Health Center Program through December 31,2018.

RECOMMENDATION: Approval of Contract 18- 134

TERM: June 1, 2018 - December 31, 2018

FINANCIAL ASSISTANCE AMOUNT: $797.355.00

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE:
Madam Chair, I move that the Commission approve Contract l8-134, the HRSA Notice of
Award #H80C500566-17-03, Total Award: $797,355.00.

MOTION TO DISAPPROVE:
Madam chair, I move that the commission disapprove contract l8-134, HRSA Notice of Award
#H80CS00566-17-03, Total Award: $797,355.00.



CONTRACT

l8- t 3{
2. PROGRAM CFDA: S3 224

3. SUPERSEDES AWARO NOTICE dated: 05/17120'18
nclions pEv'ousry frpos.d Goai. in efi.c! ontess 5p6c,ric.lty 16scind.d

,la. AWARO NO.:
6 H80CS0056G17-03

4b. GRANT NO.
H80CS00566

5. FORTIER GRANT
NO.:
H27C502132

6. PROJECT PERIOO:
F RO?tt 07 t01 AOO2 THROUGH:123112018

7. BUOGET PERIOD:
FROM: 06/01/2018 THROUGHj 123112018

X..nr R.taa!a. .d Sahc.r rdin.nt*@

NOTICE OF AWARD
AUTHORIZATION (LegislatiorvRegulation)

Public Heallh Service Acl. Tide lll. Seclion 330
Public Heallh Service Act. Section 330.42 U.S.C. 254b

Affordable Care Act. Section '10503
Public Health Service Act, Seclion 330.42 U.S.C. 254. as

amended.
Authority: Public Heallh Service Act, Section 330,42 U.S.C.254b.

as amended
Public Health Service Act, Seclion 330.42 U.S.C. 254b. as

amended
Public Health Service Act, Seclion 330(e),42 U.S.C. 254b

Sectaon 330 oflhe Public Health Service Act, as amended (42
U.S.C. 254b, as amended) and Section 10503 ofThe Patient

Proleclion and Affordable Care Act (P-L. 111-148)
Section 330 ofthe Public Heallh SeNic€ Acl, as amended (42

u.s.c.254b)
Public Heallh Service Act, Section 330, as amended (42 U.S.C.

2b)
Section 330 ofthe Public Health Service (PHS)Ac1, as arnended

(42 U.S.C. 254b, as amended)
Section 330 ofthe Public Health Service Act, as amended (42

U.S.C. 254b, as amended)

€flHs;ii

8. TITLE OF PROJECT (OR PROGRAIII ): Health Center Program

9. GRANTEE NAME AND AOORESS:
CASCADE CITY-COUNry HEALTH DEPARTMENT
115 4th St S
Great Falls. MT 59401-3618
OI,'lNS NUMBER:
a67U2q2
BHCMTS* 084380

'10. DIRECTOR: (PROGRAM DIRECTOR/PRINCIPAL
It^/EST|GATOR)
Trista Besich
CASCADE CITY-COUNTY HEALTH DEPARTMENT
115 4th Sl S
Great Falls. MT 59401-3618

12. AWARO COMPUTATION FOR FINANCIAL ASSISTANCE:
a. Authorized Financjal Assistance This Period t930,27.00
b- Less Unobligated Balanc€ from Prior Budgel
Periods

i. Additional Authority $0.0O

ii. Offset $0.0O

c. Unawarded Balance ofCurent Yeais Funds $0.00

d. Less Cumulative Prior Awards(s) This Budget $132,892.00
Period

E, AMOUNTOF FINANCIAL ASSISTANCE THIS $797,355.00
ACTION

13. RECOMMENDEO FUTURE SUpPORT: (Subjectto the

YEAR TOTAL COSTS
No1 icable

availabil offunds and ress of

'l LAPPROVED BUDGET:(Excludes Direct Assistance)

[ ] Grant Funds Only

IXI Tolal project costs including grant tunds and all olher fnanciat participation

a . Salaries and Wages :

b . Fringe Benefts i

c . Total Personnel Costs :

d . Consultant Costs :

e . Equipment :

f. Supplies :

g . Travel :

h . ConstructiorrA.lteration and Renovation

i . Other:

j. Consortium/Contractual Costs :

k . Trainee Related Expenses :

I . Trainee Stipends :

m Trainee Tuition and Fees :

n . Trainee Travel :

O. TOTAL DIRECT COSTS :

p . INDIRECT COSTS (Rater 0/6 ot S&WTADC)
q . TOTAL APPROVED BUDGET

i. Less Non-Federal Share:

ii. FederalShare:

$1,358,976.00

M75,642.00

$1.834,618.00

$0.00

$28,500.00

$173,633.00

$49,775.00

s0.00

$165.000.00

$1,14,865.00

$0.00

$0.00

$0.00

$0.00

$2,396,391.00

$o.oo

$2,396,391.00

$1,466,144.00

$930.247.00

1ir. APPROVED OIRECT ASSTSTANCE BUDGET:(tn tieu of cash)
a. Amounl of Direct Assistance $O_00

b. Less Unawarded Balance ofcurrent yea/s Funds $O.OO

c. Less Cumulalive Prior Awards(s) This Budget pedod 
$O.OO

d, AIVIOUNT OF DIRECI ASSISTANCE THIS ACTION $O.OO

IDI
A=Add
5.1 oPR GRA M coIN EM SUBJ TOECT c45 75.FR s307 H BELL SEDU N ACco WITHRD EON THOF E FOLLOW N L RTE TIVESitio n uction0ed ostc=C S Matchharing rD=Otheng

Estimated Program lncome: $.1,208,344.00

16. THIS AWARD IS BASEO ON AN
A'{D IS SUBJECT TO THE TERi'S ANO CONDITIONS INCORP

APPLICATION SUB ITTED TO
ORATED EITHER DIRECTLY

, AiID AS APPROVED BY HRSA, IS ON THE ABOVE TITLED PROJE
OR BY REFERENCE IN THE FOLLOWNG

l{. DATE rssuED:
lotrczorc



NOtIC[ OF AWARD (Conlinuation Sh€eI) Date lssred: 7/16/2018 9:06:06 AM
Award Number: 6 H80CS005 66- I 7-01

..kn8redged byrh.9r.nre.rh ohr.r..d from rh.96 payrehr ry.r.m.

REMARKS: (OtherTerms and Condilions Attached I x lYes No)

ebctonically signed by Elverc Messina , Grants Managefient Officet on : 0711612018

17. OBJ. CLASS: 41.51 ,8. CRS-EIN: 1816001343A3 19. FUTURE RECOMMENOED FUNDING: $0.00

CFDA DOCUtt'tENT NO. AiIT. FIN. ASST. AMT. DIR ASST,
SUB

PROGRA]{
CODE

SUB ACCOUNT CODEFY.CAN

$o.oo CH HEALTHCARECENTERS 1818 - 398160H 93.527 5797,355.00

Page 2
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NOTI('1, OF AWARD (Continuation Sheel) Dale Issued: 7/16/2018 9.06.06 AM
Award Number: 6 H80CS00566- l7-01

HRSA Electronic Handbooks (EHBs) Registration Requirements
The Project Director of the grant (listed on this NoA) and the Authorizing Official of the grantee organization are requrred to register (if not
already registered) within HRSA'S Electronic Handbooks (EHBs). Registration within HRSA EHBs is required only once for each user for each
organization they represent. To complete the registration quickly and efficiently we recommend that you note the lGdigit grant number from box
4b of this NoA. After you have completed the initial registration steps (a.e.,created an individual account and associated it with the correct
grantee organization record), be sore to add this grant to your portfolio. This registration in HRSA EHBs is required for submission of
noncompeting continuation applications. ln addition, you can also use HRSA EHBs to perform other activities such as updating addresses,
updatrng email addresses and submitting certain deliverables electronically. Visit
https://grants3.hrsa.gov/20lo/vvebEPSExternal/lnterface/common/accesscontrol/login. aspx to use the system. Additional help is available online
and/or from the HRSA Call Center at 877-Go4-HR5N8774644772.

Terms and Conditions
Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction bsing placed
on your Payment Management System account or denial of future funding.

Grant Specific Term(s)

1 . This acton awards 6{onths prorated support based on your target FY 2018 funding under the Health Center Program through

12t31t2018.

2. Health center awardees/designees must comply with all Health Center Program requirements. The Health Center Program Compliance
Manual (hflps //bphc.hrsa.gov/programrequrrements/compliancemanual/rndex html) which became effective upon its release on August 28,

2017 provides consolidated guidance for demonstrating compliance with Health Center Program requirements. The Compliance Manual

also serves as the toundation for HRSAS compliance determinations and for health centers when responding to any subsequent
Progressive Action condition(s) placed on a Notice of Award (NoA) or Notice of Look-Alike Designation (NLD) due to an identified area(s)
of non-compliance. Foradditional information on the Progressive Action proc€ss, see Chapter 2: Health Center Program Oversight of the

Compliance Manual. lf a health center elects to respond to a condition by demonstrating compliance in a manner altemative to lhat specified
in the Compliance Manual, the response must include an explanation and documentation of how this altemative explicitly demonstrates

compliance with applicable Health Center Program requirements. All responses to conditions are subject to review and approval by HRSA-

All prior terms and conditions remain in effect unless specifically removed.

Contacts

NoA Email Address(es):
Name Role
Trisla Eesich Program Director tbesich@cascadecountymt.gov
Note: NoA emailed to these address(es)

Program Contact:
For assistance on programmatic issues, please contact Erich Kleinschmidt at:
Mailstop Code: 15SW H02
BPHC/Norlhwest Division
5600 Fishers Ln
Rockville. MD, 208521750
Email: EKleinschmidt@hrsa.gov
Phone: (301) 945-3350

Division of Grants Management Operations:
For assistance on grant administration issues, please contact Carolyn Testerman at:
Mailstop Coder 10SVVH03
HRSA"/OFAM/DGMO/HCB
5600 Fishers Ln
Rockville, MD, 20852-'1750
Email: ctesterman@hrsa.gov
Phone: (301) 594-4244

Page 3
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July 24,2018 Agenda #1

Agenda Action Report
Prepared for the

Cascade County Commission

ITEM: Public Hearing
Resolution #18-61:
Resolution of lntention to rezone parcel
#0002712400,located in S33, T2lN, R4E, P.M.M.,
Cascade County, Montana, fiom "I-l" Light
Industrial to "l-2" Heary Industrial

INITIATED BY: Charles Mesler

PRE,SENTED BY: Anna Weber, Planning Division

ACTION REQUESTED: Conduct a Public Hearing &

BACKGROUND:
Charles Mesler submitted a zone change request for his property located in Section 33, Township
21 North, Range 04 East, P.M.M., Cascade County, MT. The property has a physical address of
4525 18d' Ave N, Parcel #OOO27124OO, Geocode: 02-3139-33-4-0l-08-0000. The applicant is
requesting the property be rezoned from "l- 1 ," Light lndustrial, to "I-2," Healy Industrial.

The parcel is currently zoned for Light Industrial uses, however the owner would like a Heavy
Industrial designation to broaden the variety ofuses for renters that would qualifu as heavy
industrial per the cascade county Zoning Regulations. Parcels to the East are zoned for Hear,y
lndustrial, parcels to the South and west are populated by Light Industrial, and to the North is a
BNSF railway.

PLANNING BOARD RECOMMENDATION: The Cascade County planning Board
recomnrended 5-0 on June 19,2018 that the Cascade County Commission adopt the Staff Report
and approval of the rezone ofparcel # ooo27l24oo, located in Section 33, Township 21 North,
Range 4 East, P.M.M., Cascade County, MT from ,.1- 

1,, Light Industrial to.,I_2', Heai,y
Industrial.

I



PROCEDURAL HISTORY AND LEGAL NOTICES:

1. Charles Mesler is petitioning as owner and applicant to rezone 13.67 acres ofproperty
from Light lndustrial (I-1) to Heavy Industrial (l-2).

2. The requested Hearry Industrial Zoning District permits all non-residential uses not

otherwise prohibited by law, and limited accessory uses, such as a single-family dwelling
incidental to the industrial enterprises, agricultural uses ofland, and Agricultural
buildings.

3. According to the applicant the intent of the rezoning is to allow the land owner and

renters to continue to meet industry standards, and continue to bid competitively on their

existing business operation. The applicant also mentioned a possibility ofputting in
business/industrial condos for future development of the property.

4. Law enforcement activities are provided by the Cascade County Sheriff s Deparlment and

fire protection supporl is provided by the Black Eagle Volunteer Fire Department.

5. Notice of Public Hearing was mailed to surrounding property owners on June 6, 2018.

Legal Ads of the County Commission's Public Hearing were published in the Great Falls

Tribune on June 3'd & l0'b, 2018 as well as July 8d'& 15tr', 2018.

ZONING ANALYSIS:

Section 76-2-203 Montana Cotle An otated lists criteria antl guidelines wltich must be considered

irt cortjrlttction witlr all zotrirtg or rezoning proposals; the criteria are:

Criteria #1 , the rezone application is made in accordance with the five listed
oals in the rowth lic

fhe2O14 Cascade County GroMh Policy (CCGP) contains five (5) goals which the
policy defines as a direction of the Growth Policy. Each Goal also includes a subset

of Objectlves which the GroMh Policy defines as a more narrowly defined and

concrete expression of community intent. The five (5) goals and their related

objectives are:

Goal 1: Sustain and strenqthen the economic well beinq of Cascade

l

Countv's citizens.

Objectives:



A. Stimulate the retention of existing businesses and expansion of existing
businesses, new businesses, value-added businesses, wholesale and retail
businesses, and industries including agriculture, mining,
manufacturing/processing and forest products.

Applicant: The rezoning will allow our company to help our current renter, Jason
Nichols Sprinklers, expand their business activities allowing them a
change to be more competitive in their respecfive business. lt will also
help attract new contracts with local busrnesses who will also have the
opportunity to expand their operations when needed. The rezoning will
provide additional opportunities for the industrial growth in the area
while also letting our company entreat new commercial tenants.

B. Stabilize and diversify the county's tax base by encouraging the sustainable use
of its natural resources.

Applicant: Our company uses urel/ water when needed and recycles as much of
our waste as possib/e at a neighboring busrness, Steel Etc.

C. ldentify and pursue primary business development that complements existing
business, which is compatible with communities, and utilizes available assets.
ldentify and pursue targeted business development opportunities to include, but not
limited to, manufacturing/heavy industry, telecommunication, and youth/social
services.

Applicant: Our business development and day-to-day operations will have a variety
of needs which will in turn support many existing businesses as well as
utilize Cascade County's quality workforce. We are currently researching
the possible future development of industrial condos on the property.

D. Promote the development of cultural resources and tourism to broaden Cascade
County's economic base.

Applicant: The property is in c/ose proximity to an expansive local park system
which will be proudly promoted to our visitors. As such, our company
has a strong desire to keep the property aesthetically pleasing and in
harmony with the surrounding areas.

E. Foster and stimulate well-ptanned entrepreneurship among the county,s citizenry.

Applicant: our company supports bcal businesses and has been in on-going
negoti ations with M &D con struction reg ardi ng constructional equipment

3



storage. Our company is in the process of working with other local
companies as well and is also working on a future plan to entice
companies from across the state.

F. Promote a strong local business environment. Encourage and strengthen
business support mechanisms such as chambers of commerce, development
organizations and business roundtable organizations.

Applicant: Rezoning could open the door for fudher engagements with local
busrness organizations. As a strong supporter of local business, the
rezoning will allow our company to better support area business
organizations as well as pave the way for potential partnerships with
other local businesses in the future.

G. lmprove local trade capture for Cascade County businesses. Promote local
shopping as well as well-planned businesses and new businesses.

Applicant: Rezoning, and development therefrom, will bring in clients from Cascade
County, across Montana and possibly the United States. While here,
these c/ients will engage with local busrnesses for food, lodging, and
general shopping. Additionally, the property's proximity to Giant Springs
State Park will reveal a local attraction visitors may attend which will
fu rther bol ster com mu n ity reven ue.

H. Network with and support other economic development effo(s in the region and
statewide, in recognition of Cascade County's interdependence with other
communities and to leverage available local resources.

Appticant: Our company anticipates having a number of opportunities both locally
and across the state where we can provide services for business and
industry.

l. Encourage the growth of the agricultural economy.

Applicant: since the properly is tocated in an industrial area, our company does not
have a plan to directly promote agricultural development' Our company
will, however, entertain assrsfing any newly discovered component
business of Montana's agricultural sector.

J. Stimulate the groMh of the economy by encouraging the use of alternative

methods of energy production, including wind energy'
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Applicant: Our company may have an opportunity to help in the development of a
neighboring alternative energy source, specifically solar energy for on-
sife use.

Staff: Staff concurs that the applicant meets Goal 1 of the Gascade County Growth
Policy.

9oal 2l Protgct and maintain Cascade County's rural character and the
community's historic relationship with natural resource development.

Objectives:

Foster the continuance of agriculture and forestry in recognition of their
economic contribution and the intrinsic natural beauty of grazing areas,
farmlands and forests.

Applicant: Our company is sensitiye to our location near the Missouri River and
along a recognized state park system. We intend to maintain greenspace
and continue working towards a healthy Missouri River Corridor as well
as enhancing the natural beauty of the area.

B. Preserve Cascade County's scenic beauty and conserve its forests, rangelands
and streams, with their abundant wildlife and good fisheries.

Applicant: Our company has no intention of harming the scenic beauty of Cascade
County and desr'res to keep our industrial uses rn a centrally located area
with similar business.

C. Preserve Cascade County's open space setting by encouraging new
development to locate near existing towns and rural settlements and by
discouraging poorly designed, land subdivisions and commercial development.

Applicant: our company is interested in maintaining the beauty of the surrounding
area and we intend to be selective with our tenants to ensure whoever
leases from us will maintain and promote a clean environment.

D. Assure clean air, clean water, a healthful environment and good community
appearance.

Applicant: our company has a desire to remain in harmony with the surrounding
area and will continue to actively recycle waste from the property.

A
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E. Support the development of natural resources including but not limited to timber,
mining, oil, and gas production, and renewable energy production.

Applicant: Our company uses limited natural resources and is not engaged in the
development of natural resources. We do, however, have an outside
interest in alternative energy, including both wind and solar.

F. Continue to work with federal and state agencies to redevelop properties within
Cascade County which are currently undergoing Superfund and Brownfields
processes.

Applicant: lt is believed that the property has not been identified as a site via
undergoing the Superfund and Brownfields processes.

Staff: The Staff concurs with the applicant's analysis.

Goal 3: Maintain Aqricultural Economy

Objectives:

A. Protect the most productive soil types.

Applicant: According to the USDA Web Soil Survey, our land is not on prime soil,
c/assified as 3d or 4e, implying severe to very severe limitations on use,
and propensity to erosion. Thus, our company has no desire to engage in
outdoor ag ricultu ral operation s.

Applicant: Our company is in compliance with Storm water regulations and has
taken steps to mitigate runoff from uphill sites. Our company is
continuing fo seek a reduction in erosion on our site and from adiacent
sites.

C. Protect the floodplain from non-agricu ltural development

Applicant: This property is not in a floodplain.

D. Support the development of value-added agricultural industry in cascade county

utilizing the products from the regional area.

Applicant: Or, "o.prry 
has no desire to engage in ground related agricultural

activities on or around the land.

6

B. Continue to protect soils against erosion.



Staff: Staff concurs that the applicant meets Goal 3 of the Cascade County Growth
Policy and should not negatively impact the agricultural economy.

Goal 4r Retain the presence of the US Militarv in Cascade Coun ty

Objectives:

Encourage the federal congressional delegation to actively support
maintaining the current mission status at a minimum.

Applicant: Our company does not believe the rezoning will impact the current
mission status of Malmstrom Air Force Base.

B. Promote the location of additional military missions in Cascade County

Applicant: Our company does not believe the rezoning will have an impact on
promoting the location of additional military missions in Cascade
County.

C. Encourage the reactivation of the runway at Malmstrom Air Force Base for
fixed wing operations.

Applicant: lt is our company's understanding that the parcel of land is in the MOD-D
height overlay district for Malmstrom, which prohibits structures over
150. feet above the runway. As such, the existing structures are within
parameters.

Refer to the Joint Land Use Study for resolving conflicts and promoting
mission compatible development.

Applicant: Our company is of the opinion that the c/osest miss/e launch facility is
over 20 miles away.

Goal 5: Preserve and enhance the rural, friendly

A.

D

currentlv enioved Cascade Countv'

7

Objectives:
bV s citizens.

and independent lifestvle

Staff: This parcel is in the MOD-D height overlay district for Malmstrom and the
closest missile launch facility is over 20 miles away. Staff agrees that the applicant
meets Goal 4 of the cascade county Growth Policy, and should not negatively
impact the presence of the US Military in Cascade County.



A. ltr'laintain Cascade County's citizen's independent lifestyle and minimize local
governmental intervention, to the extent possible, consistent with the
requirements of a contlnually evolving economy and constantly changing
population.

Applicant: Our company believes that its existing use and future planned operation
meshes with the surrounding uses and will continue to do so. Our
company is committed to minimizing the impact on the environment and
sfrides to be a good neighbor.

B. Preserve and promote Cascade County's rich cultural heritage, rooted in

natural resource development and reflected in its numerous
cu ltural/histo ric sites and archaeological areas.

Applicant: Our company is committed to maintain our propedy and acknowledges
that our company must engage in weed-control efforts. Our company
understands that noxious weeds in and around Gascade County are a
detriment to our community's environment and its scenery and are
committed to controlling the spread thereof.

Promote fire prevention measures throughout the county, giving special
emphasis to the extreme fire hazards present at the wild land/urban
interface.

Applicant: Our company believes in keeping the properTy free of debris and is
dedicated to promote fire prevention by keeping fuel loads cleaned out of
the wild land/urban interface.

Encourage the continued development of educational programs and
facilities, recreational opportunities and spaces and health services for all
county residents.

Applicant: Our company believes that the rezoning should have no direct impact
on educational development, health services, or on recreational
opportunities.

Staff: Staff concurs with the applicant's analysis.

Criteria #2, whether the zoninq requlations have been desiqned to secure

c

D

safetv from fire and other dEnqers.
Applicant: our company berieyes thatthe proposed zone change is meantto better

reflect the property owners' intended use of the property and should

I



Criteria #3, whether the zonins requlations have been desiqned to promote
public health .Dublic safetv. and qeneral welfare.

Applicant: Our company's currenf lessee operates a secure facility and will continue
to have a vested interest in protecting the property. Our company plans
on installing a security system that will provide partial to full video
coverage of the properTy.

Staff: Staff concurs with the applicant's analysis

Criteria #4, whether the zoninq requlations have been designed to facilitate
the adeouate Drovision of transportation. water, sewaoe. schoo/s, parks, and
other pu bl ic requi rements.

Applicant: Our company believes that the zoning regulations have been desrgned
to facilitate the adequate provision of transportation, schools, parks,
and other public requirements. Our company also believes that the
existing water and septic systems will remain adequate and thatthere is
ample room for growth.

Staff: Staff agrees that existing water and septic systems will remain adequate,
roads are already established, and there is ample room for growth.

Criteria #5, whether the zoninq requla tions have Seen designed to provide

Applicant: Our company is not a heavy polluter and has plans of installing security
lighting on select areas of the property.

Staff: Staff concurs with the applicant's analysis.

Criteria #6, whether the zoninq requlation have been desiqned to address
effecfs on motorized and non-motorized transportation systems.

Applicant: Our company has road access to the property. This road is shared with
other industrial businesses and our company believes that any impact
to the transportation infrastructure would be small.

9

have no impact on securing safety from fire or other dangers.

Staff: Staff agrees with the applicant's analysis.

adequate liqht and air.



Staff: Staff agrees with the applicant's analysis.

Criteria #7, whether the zoning regulations have been designed to be
compatible with urban growth in the vicinity of cities and towns that at a
minimum must include the areas around municipalities.

Applicant: Our company understands that the rezoning is in the proximity of both
Great Falls and Malmstrom Air Force Base but is also adjacent to other
Heavy lndustrial uses. Thus, by rezoning, our company's property would
remain in harmony with surrounding uses and potentially future
development.

Staff: Staff feels they would remain in harmony with surrounding uses and planned
future development.

Criteria #8, whether the zoning regulations have been made with reasonable
consideration to the district's peculiar suitabilitv for particular uses.

Applicant: Our company believes that rezoning is appropriate and would not be
considered "spot zoning" since:

1. The proposed use is similar to the prevailing use in the area since the
property is adjacent to Heavy lndustrial uses, is by a dedicated railway,
and is in the vicinity of the planned Agritech Park development;

2. The area for which rezoning is being requested is rather small in size,
13.67 acres, which is roughly in line with adjacent parcels; And

3. Ihe suggested change will explicitly benefit only one landowner, but
the change may also benefit neighboring landowners by allowing
additional parcels in the area to be rezoned from light to heavy
industrial as well.

Staff: When considering the "Little vs. Board of County Commissioners," the first
factor to consider is if "the proposed use is significantly different from the
prevailing use in the area". The proposed heavy industrial uses will not be
significantly different from the prevailing use to the east. The light industrial
zoned parcels to the south and west are also consistent with the proposed
heavy industrial use, as is the railway to the north.

The acreage ofthe parcel petitioning forthe rezone (13.67) is roughly in line
with the adjacent parcels. The Heavy lndustrial parcels in that area range in
size from 13.25 acres to 1 .4 acres. Since this will be an extension of an
existing Heavy lndustrial district into a Light lndustrial district, staff does not
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believe the second factor will be met.

Finally, while the purpose of the rezone is to explicitly benefit one landowner,
the change could open the door for additional parcels to the west to rezone
from light to heavy industrial as well. Since the adjacent properties are some
form of industrial or a dedicated railway, planning staff is comfortable that
this is not a spot zone scenario.

Criteria #9, Whether the zoning regulations have been made with a view to

Applicant: Our properly is in the area of the dedicated John Michael Acres industrial
subdivision so a rezoning will help provide for business growth.

Staff: Staff agrees with the applicant's analysis.

Criteria #70, Must, as nearly as possible, be made compatible with the zoninq

Applicant: This property is zoned Light lndustrial and is located in an industrial
area in Cascade County and in the proximity of the City of Great Falls so
rezoning it to Heavy lndustrial is compatible with adjacent properties.

Staff: This property is located in an industrial area in Cascade County and in the
proximity of the City of Great Falls.

CONCLUSION

The Cascade County Zoning Regulations state a Heavy Industrial district is a zoning
classification that allows all non-residential uses not otherwise prohibited by law. The zone
change request is for a parcel bordering other industrial uses ofland and industrial zoning, and
staff finds the applicant's request to rezone to Heavy Industrial is consistent with the intend use,
as well as the surrounding uses.

TWO MOTIONS PROVIDED FOR CONSIDERATION:

MOTION TO APPROVE: Madam Chair, I move that the Commission APPROVE
Resolution # 18-61, Resolution of Intention to rezone Parcel #0002712400 from Light Industrial
"I-1" to Heavy Industrial "l-2."

MOTION TO DISAPPROVE: Madarn Cl.rair, I move that the Commission DISAPPROVE
Resolution #18-61, Resolution oflntention to rezone Parcel #0002712400 from Light Industrial

il

conservinq the value of buildinqs and land.

ordinances of nearbv municipalities.



"l- l " to Hear.v lndustrial "[-2."

ATTACHNIENT:

l) Rezone Application
2) Map showing parcel zonirrg
3) Resolution oflntention # l8-61
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BEFORE THE BOARD OF COL]NTY CONINIISSIONERS
CASCADE COUNTY, MONANA

RE: RESOLUTION OF INTE\TION
TO ANIEND COUNTY ZONING DISTRICT }IAP

WHEREAS, under the provision of Title 76, Chapter 2, Part 2, Montana Code Annotated, the Board ofCounty
Commissioners is authorized to adopt zoning regulations; and

WHEREAS, a Zoning District and Regulations therefore was created by Resolution passed by the Board ofCounty
Commissioners on Ap 26,2005, as documented on Resolution #05-018, on file in the Office of the Clerk and Recorder of Cascade
County; and

WHEREAS, since the passage of above-mentioned Resolution, a petition for change ofzoning district classification from
"I1" Light Industrial District to "12" Heary Industrial District classification for Parcel 0002712400 located in Section 33, Township 2l
N, Range 4 East, P.M.M., Cascade County, Montana.

WHEREAS, legal notice ofpublic hearing regarding the requested county zoning change was published in the Great Falls
Tribune on June 3'd & 10m,2018 and July 8th & l5'h,2018; and

WHEREAS, the Cascade Cormty Planning Board on June 19, 2018, held a public hearing to allow any interested party to
speak for or against the requested change; and

WHEREAS the Cascade County Planning Board during the public hearing held June 19, 2018 discussed the above-
mentioned rezoning application and passed a motion recommending the County Commissioners approve said rezoning application;
and

WHEREAS, the Cascade County Planning Board is performing in an advisory capacity to the Board ofCounty
Commissioners regarding zoning and has provided a written report to the County Commissioners regarding the above-mentioned
rezoning application

NOW, THEREFORE, BE IT RESOLVED by the Board ofCounty Cornmissioners ofCascade County as follows

There is hereby passed this Resolution oflntention to provide for the change ofzoning district classification from "Il" Light Indust al
District to "I2" Hear'y Industrial District classification for Parcel 0002712400 located in Section 33, Township 21 N, Range 4 East,
P.M.M., Cascade County, Montana, as shown on Exhibit A attached hereto and by this reference incorporated herein.

The proposed County Zoning Map Change is on file for public inspection at the office ofthe County Clerk and Recorder in
and for Cascade County, Montana.

Dated this _ day of _, 2018

BOARD OF COTINTY COMMISSIONERS
CASCADE COLINTY. MONTANA

Jane Weber, Chair

Joe Briggs, Commissioner

Attest:

James L. Larson- Commissioner
Rina Fontana Moore. Clerk and Recorder

RESOr.t. r'IO\ #18-61

WHEREAS, in accordance with Section'16-2-204, Mor.J.ara Code Annotated, and Section 14 ofthe Zoning Regulations, the
Board ofCounty Commissioners shall require the County Plandng Board to act as a zoning commission to recornmend boundaries
and appropriate regulations for the various zoning districts; and
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Charles Mesler
2401 12th Avenue South
Great Falls, MT 59405

(406) 899-6097

April 11, 2018

Cascade County Public Works Department
Planning Division
L21" 4th Street North - Suite 2H/l
Great Falls, MT 5940L

Re: Cascade County Zonrng Change

Dear Sirs:

Enclosed please find my Application for an amendment to the zoning map along with my

5750.00 check for the fee with regards to the property located at:

4525 18th Avenue North, Great Falls, Montana;
Geocode: 02-3139-33-4-01-08-0000;
Legal Description: 533, T21 N, R04 E, lN E2SW MK 1

I am currently purchasing this property under a Contract for Deed with Albert L. Kunesh.

Mr. Kunesh supports my request to have thls property rezoned from LiBht lndustrial to Heavy
Industrial and he has also signed the enclosed Application. I request this rezoning in order to
meet industry standards and facilitate the bid and contracting processes as my business grows

I have enclosed a vicinity map showing the parcels and surrounding area. The property in
question is outlined in blue. This property is located next to property which was recently
rezoned Heavy lndustrial (owned by John E. and Shauna L. Paul), see attached maps.

My response and detailed explanation with regard to the County's criteria and goals concerning
my request for a rezoning amendment is also enclosed for your review.

Thank you for your consideration. lf you have any q uestions, please contact me at the above
number.

Sincerely,

Cha rles Mesler
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Cascade County Zoning Change Application
Cascade County Public Work Department

Planning Division
1214th St No, STE 2Hl1, Great Falls MT 59401

Phone: 406-454-6905 Fax: 406-454-6919

t750.0O Non Refundable Application Fee Payment: Check ($) _Cash
FOR OFFICE USE ONI-Y

Date Application Received
t--{/ >z-/ rg

Planning Board Hearing Date: Action:

County Commission Hearing Date Action:

APPUCANT/OWNER:

Name Chor\ee Mes\er (+oa) Bqq-GDqlP hone:

Mailing Address: 24o\ 12tb \1a 5o
city/state/zip code:

lnterest in property:

Check which applies:

ffi Map Amendment

TECHNICAVPROFESSIONAL PARTICIPANTS:

Name:

rea| Fcr 5 MT 61402
tn und CD.rt{ac}+6"LI,

! Text Amendment, Zoning Regulations

Phone

Mailing Address

City, State, Zip:

Email

IF THE REQUEST PERTAINS TO AN AMENDMENT TO THE TEXT OF THE ZONING REGULATIONS, PTEASE

COMPLETE THE FOLLOWING:

A. What is the proposed zoning text/map amendment?

Updated January 30,2017 Page 1

File No:_



IF THE REQUEST PERTAINS TO AN AMENOMENT TO THE ZONING MAP PLEASE COMPLETE THE FOLLOWING:

A. Address of the property

B. LeBal Oescription:

4b?g )Gh Ate \lo, I rgcrl t-oth, l^t
OZ- Sliq -A - 4- D|-OB -oooo

(Lot/Block oJ Subdivision, or Geocode/Porcel i)

c 533lZtN / +L
Section Township Range

D. Totalacreage:

E. Zoning district

11. c1

F. The oresent zoning of the above property is I- \

G. The orooored zoning of the above property is

APPUCATION REQUIREMET{TS

T-Z

An applicant must notify the Planning Division and request a pre-application meeting with planning staff. The pre-

application meeting will be scheduled within thirty (30) days of the request. At this meetin& staff will indicate the
necessary information within the application, process, and timeline for the rezoning petition process. The application
for a rezoning petition must include the following and any additional materials requested by Planning Staff:

(1) A letter sitned by at least one landowner within the area to be rezoned explaining the requested rezoning.

(2) A vicinity map of the parcels a nd su rrou nd ing a rea clearly identifying the location of the property.

(3) A legal description of the boundaries of the proposed district.

(4) A lot layout plan may be required indicating some or all of the following:

(a) ldentify any covenants, liens, easements or a ny other encum brances upon the parcel. lf a description will
not suffice, provide copies or exhibits when necessary.

(b) The land area of the parcel (found on deed, subdivision plat or certificate of survey at the Office of the
County Clerk and Recorder or Planning Division).

(c) Describe the existinS land use of the parcel and neighboring areas.

(d) Describe the anticipated impact upon neighboring property.

(e) On a site plan, indicate the dimensions of the property under consideration, the size and placement of
existing structures, parking areas and landscaping areas.

(f) On a site plan, indicate the location of existinB curb cuts or access points.

{g) On a site plan indicate the location of any existing utilities such as water, sewer, gas, electricity, storm
sewer, rivers, creeks, streams, irrigation ditches, easements, historical land marks, or any other items that
may affect the application.

-r -_l
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{s) Cite any previous request for a zone change or variance involving the parcel, as well as any action taken on
previous requests.

(6) Application Feer All applications for rezoning must include an application fee of seven hundred fifty dollars
(s7so.oo).

THE FOLTOWING ARE THE CRITERIA BY WHICH ZONING AMENDMENTS ARE REVIEWED, PTEASE PROVIDE A RESPONSE

AND OETA'LED EXPLANATION FOR EACH CRITERION FOR CONSIDERATION BY THE PTANNING STAFF, PLANNING
BOARD, AND COUNTY COMMISSIONERS.

Criteria li ls the proposed amendment in accordance with the Growth Policy's five primary goals and associated
objectives?

Goal 1: Sustain and strentthen the economic well-being of Cascade County's citizens.

Ob.iectives:

a. Stimulate the retention and expansion of existing businesses, new businesses, value-added businesses,
wholesale and retail businesses, and industries including agriculture, mining, manufacturing/processing, and
forest products.

b. Stabilize and diversify the county's tax base by encouraging the sustainable use of its natural resources.
c. ldentify and pursue primary business development that complements existing business, which is compatible

with communities, and utilizes available assets. ldentify and pursue targeted business development
opportunities to include, but not limited to, manufacturing,/heavy industry, telecommunications, and
youth/social services.

d. Promote the development of cultural resources and tourism to broaden Cascade County's economic base.

e. Foster and stimulate well-planned entrepreneu rsh ip amon8 the county's citizenry.
f. Promote a stron8 local business environment. Encourage and strengthen business support mechanisms such

as chambers of commerce, development organizations and business roundtable organizations.
g. lmprove localtrade capture for Cascade County businesses. Promote localshopping as well as well-planned

businesses and new businesses.
h. Network with and support other economic development efforts in the region and statewide, in recognition of

Cascade County's interdependence with other communities and to leverage available local resources.

i. Encourage the growth of the agricultural economy.
j, Stimulate the growth of the economy by encouraging the use of alternative methods of energy production,

including wind energy.

!!
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Goal 2: Promote and maintain Cascade Count/s ruralcharacter and the communiq/s historic relationship
with natural resource development.

Objectives:

a. Foster the continuance of agriculture and forestry in recognition of their economic contribution and the
intrinsic natural beauty of Brazing areas, farmlands, and foresls,

b. Preserve Cascade County's scenic beauty and conserve its forests, rangelands and streams, with their
abundant wildlife and good fisheries.

c. Preserve Cascade County's open space setting by encouraging new development to locate near existinB towns
and ruralsettlements and by discouraging poody designed, land subdivisions and commercial development.

d, Assure clean air, clean water, a healthful environment and Bood community appearance.
e. Su pport the development of natu ra I resources including but not limited to timber, mining, oil andgas

production, and rene\r{able energy production.
f. Continueto workwith federal and state agenciesto redevelop properties within Cascade Countywhichare

currently undergoinB Superfund and grownfield processes.

Goal 3: Maintain agricultural economy.

Objectives:

a. Prot€ct the most productive soil types.
b. Continue to protect soils against erosion.
c. Protect the flood pla in from non-agricu ltu ra I development.
d. Su pport t h e developmen t of va lue-added agricultural industry in Cascade County utilizing the

products from the regional area.

Goal 4: Retain the presence ofthe US Military in Cascade County.

Objectives:

a. Encourage the federal congressional delegation to actively support maintaining the current
mission status at a minimum.

b. Promote the location of additional military missions in Cascade County.
c. Encourage the reactivation of the runway at lvla lmstrom Air Force Base for fixed wing

oPerations.
d. Refer to the loint Land Use Study for resolving conflicts and promoting mission compatible

development.

Goal 5: Preserve and enha nce the rural, friendly and independent lifestyle currently enjoyed byCascade

County's citizens.

Objectives:

a, Maintain Cascade County's citizens independent lifestyle and minimize localBovernmental
intervention, to the extent possible, consistent with the requirements of a continually evolving
economy and constantly changing population.

b. Preserve and promote Cascade County's rich cultural heritage, rooted in natural resource
development and reflected in its numerous cultural/historic sites and archaeological areas.

c. Promote fire prevention measures throughout the county, givinB special emphasis to the
extreme fire hazards present at the wild land/urban interface.

d. Encourage the continued development o{ educational programs and facilities, recreational
opportunities and spaced and health services for all county residents.

Updatedlanuary3o,2o17 paBe 4



Criteria 2:
Criteria 3:
Criteria 4:

Criteria 5:
Criteria 6:

Criteria 7:

Criteria 8:
Criteria 9:

ls the proposed amendment designed to:

Secure safety from fire and other dangers?
Promote public health, public safety, and the general welfare?
Facilitate the adequate provision of transportation, water, seweraBe, schools, parks and other public

requirements?
The reasonable provision of adequate light and air?
The effect on motorized and non-motorized transportation systems?
Compatible urban growth in the vicinity of cities and towns that at a minimum must include the areas

around municipalities?
The characterofthe district and its pecu lia r su ita bility for particu la r uses?

Conservint the value of buildings and encouraging the most appropriate use of land throuthout the
jurisdictional area?
ls the proposed amendment, as nearly as possible, compatible with the zoning ordinances of nearby
mun icipalities?

I hereby certify thot the inlormation on and ottoched to this opplicqtion is true and correct. I u nderstand the fees lor this
qpplicotion ore not refundoble. By signing of this opplicotion I ogree thot the Cascode County Plonning Division stoll to
be present on the property for rcutine monitoring and inspection during the opplication process.

Criterla 1.0:

Applicant's SiBnatu
l/-2r-i

Date:

updated lanLrary lo, 2017 Page 5



Attached is a response and detailed explanation for each criterion for consideration by the
Planning Staff, Planning Board, and County Commissioners:

Criteria 1: ls the proposed amendment in accordance with the Growth Policy's five primary
goals and associated objectives?

Goal 1: Sustain and strensthen the econo ic well-being of Cascade Countv's citizens

Objectives:

A. Stimulate the retention of existing businesses and expansion of existing businesses, new
businesses, value-added businesses, wholesale and retail businesses and industries
including agriculture, mining, ma nufacturing/processing and forest products.

The rezoning will allow our company to help our current renter,
Joson Nichols Sprinklers, expond their business activities allowing
them o chonce to be more competitive in their respective business.

It will olso help attroct new controcts with locol businesses who will
olso hove the opportunity to expand their operotions when needed.

The rezoning will provide odditionol opportunities for industriol
growth in the orea while olso letting our compony entreat new
commercial tenonts.

B. Stabilize and diversity the county's tax base by encouraging the sustainable use of its
natu ral resou rces.

Our company uses well water when needed and recycles os much of
our woste as possible ot o neighboring business, Steel Etc.

C. ldentify and pursue primary business development that complements existing business,

which is compatible with communities, and utilizes available assets. ldentify and pursue

targeted business development opportunities to include, but not limited to,
manufacturing/heavy industry, telecom munication, and youth/social services.

Our business development and day-to-day operations will have o

variety of needs which will in turn support mony existing businesses

as well os utilize Cascode County's quolity workforce. We ore
currently reseorching the possible future development of industriol
condos on the property.

PaBe 1of 9



D. Promote the development of cultural resources and tourism to broaden Cascade

County's economic base.

The property is in close proximity to on expansive local pork system

which will be proudly promoted to our visitors. As such, our
campony has a strong desire to keep the property oestheticolly
pleasing and in hormony with the surrounding oreos.

E. Foster and stimulate well-planned entrepreneurship among the county's citizenry

Our company supports local businesses and hos been in on-going

negotiations with M&D Construction regording constructionol

equipment storoge. Our company is in the process of working with

other local componies os well and is also working on a future plan to

entice companies from across the state.

F. Promote a strong local business environment, encourage and strengthen business

support mechanisms such as chambers of commerce, development organizations and

business roundtable organizations.

Rezoning could open the door for further engagements with local

business organizotions. As a strong supporter of locol business, the

rezonlng will ollow our company to better support area business

orgonizotions os well os pove the way for potential portnerships

with other locol businesses in the future.

G. lmprove local trade capture for Cascade County businesses. Promote local shopping as

well as well-planned businesses and new businesses.

Rezoning, and development theret'rom, will bring in clients from
Coscode County, ocross Montono ond possibly the United States.

While here, these clients will engoge with local businesses for food,
lodging, and generol shopping. Additionally, the property's

proximity to Giont Springs State Pork will reveol o locol ottroction

visitors may attend which will further bolster community revenue.
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H. Network with and support other economic development efforts in the region and
stateside, in recognition of Cascade County's interdependence with other communities
and to leverage available local resources.

Our compony anticipotes hoving o number of opportunities both
locally and across fhe stote where we con provide services for
business ond industry.

l. Encourage the growth of the agricultural economy

Since the property is locoted in an industriol area, our company does
not have a plan to directly promote ogricultural development. Our
compony will, however, entertoin ossisting any newly discovered
component business of Montono's agriculturol sector.

J. Stimulate the growth of the economy by encouraging the use of alternative methods of
energy production, including wind energy.

Our compony moy have an opportunity to help in the development
of o neighboring olternative energy source, specificatly solor energy

for on-site use.

Goal 2: P ct and maintain Cas de Countv's rural ch aracter and the communitv's historic
rela tio n shio with natu ral resou rce develooment.

Objectives:

A. Foster the continuance of agriculture and forestry in recognition of their economic
contribution and the intrinsic natural beauty of grazing areas, farmlands and forests.

Our company is sensitive to our location neor the Missouri River and
olong o recognized state park system. We intend to maintain
greenspoce and continue working towards o healthy Missouri River
Corridor os well os enhoncing the noturol beauty of the orea.
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B. Preserve Cascade County's scenic beauty and conserve its forests, rangelands

and streams, with their abundant wildlife and good fisheries.

aur company hos no intention of horming the scenic beouty of
Coscade County ond desires to keep our industriol uses in a centrolly
located areo with similar businesses.

C. Preserve Cascade County's open space setting by encouraging new development to
locate near existing towns and rural settlements and by discouraging poorly designed,

land subdivisions and commercial development.

Our compony is interested in maintaining the beauty of the

surrounding area ond we intend to be selective with our tenonts to
ensure whoever leases from us will mointain ond promote o cleon

environment.

D. Assure clean air, clean water, a healthful environment and good community

appearance.

Our compony hos o desire to remain in hormony with the

surrounding orea ond will continue to octively recycle waste from
the property.

E. Support the development of natural resources including but not limited to timber,
mining, oil, and gas production, and renewable energy production.

Our compony uses limited naturol resources ond is not engoged in

the development of notural resources. We do, however, hove on

outside interest in olternotive energy, including both wind ond solar.

F. Continue to work with federal and state aBencies to redevelop properties within
Cascade County which are currently undergoing Superfund and Brownfields processes

It is believed that the property hos not been identified os o site vio

undergoing the Superfund and Brownfields processes.
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al 3: Maintain A ricu ltu ral E n m

Objectives:

A. Protect the most productive soil types.

According to the USDA Web Soil Survey, our lond is not on prime

soil, classified os 3d or 4e, implying severe to very severe limitotions
on use, ond propensity to erosion. Thus, our compony hos no desire
to engoge in outdoor agriculturol operotions.

B. Continue to protect soils against erosion.

Our compony is in compliance with Storm woter regulotions and hos

taken steps to mitigate runoff from uphill sites. Our compony is

continuing to seek o reduction in erosion on our site ond from
odjacent sites.

C. Protect the floodplain from non-agricultural development.

This property is not in a floodploin.

D. Support the development of value-added agricultural industry in Cascade County
utilizing the products from the regional area.

Our company has no desire to engoge in ground reloted ogriculturol
octivities on or oround the lond.

Goal 4: R ain the presence of the U.S. Militarv in Cas de Cou ntv.

Objectives:

A. Encourage the federal congressional delegation to actively support maintain the current
mission status at a minimum.

Our compony does not believe the rezoning will impoct the current
mission stotus of Molmstrom Air Force Bose.
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B. Promote the location of additional military missions in Cascade County

Our company does not believe the rezoning will hove an impact on

promoting the location of odditionol militory missions in Cascode

Cou nty.

C. Encourage the reactivation of the runway at Malmstrom Air Force Base for fixed wing

operations.

tt is our compony's understanding that the porcel of land is in the

MOD-D height overlay district for Molmstrom, which prohibits

\5o res ove et obove the runwoy. As such, the existing

structures are within porometers

D. Refer to the Joint Land Use Study for resolving conflicts and promoting mission

compatible development.

Our compony is of the opinion that the closest missile lounch facility
is over 20 miles oway.

Goal 5: Prese and enhance the rural, friendl v and indeoendent lifestvle cu rrentlv enioved bv

Cascade Cou ntv's citizens.

Objectives:

A. Maintain Cascade County's citizen's independent lifestyle and minimized local

governmental intervention, to the extent possible, consistent with the requirements of

a continually evolving economy and constantly changing population.

Our company believes thot its existing use ond t'uture planned

operotion meshes with the surrounding uses ond will continue to do

so. Our company is committed ta minimizing the impoct on the

environment ond strides to be o good neighbor.
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B. Preserve and promote Cascade County's rich cultural heritage, rooted in natural

resource development and reflected in its numerous cu ltu ral/h istoric sites and

archaeological areas.

our compony is committed to mointoin our property ond
ocknowledges thot our compony must engage in weed-control

efforts. Our company understands that noxious weeds in and

oround Coscade County ore a detriment to our community's

environment ond its scenery ond our committed to controlling the

spreod thereof.

C. Promote fire prevention measures throughout the county, giving special emphasis to
the extreme fire hazards present at the wild land/urban interface.

Our company believes in keeping the property free of debris and is

dedicated to promote fire prevention by keeping fuel loads cleoned

out of the wild land/urbon interface.

D. Encourage the continued development of educational programs and facilities,
recreational opportunities and spaces and health services for all county

residents.

Our company believes that the rezoning should hove no direct
impoct on educationol development, heolth services, or on

re creatio no I o p p ortu n iti e s.

Criteria 2: whether the zoning regulations have been designed to secure safety from fire and

other dangers.

Our company believes that the proposed one chonge is meant to
better reflect the property owners' intended use of the property and

should have no impoct on securing sofety from fire or other
dangers.
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Crit€ria 3: whether the zoning regulations have been designed to promote public health, public

safety, and general welfare.

Our company's current lessee operates a secure facility and will

continue to hove o vested interest in protecting the property. Our

company plans on instolling o security system thot will provide

portiol to full video coverage of the property.

Criteria 4: whether the zoning regulations have been designed to facilitate the adequate

provision of transportation, water, sewage, schools, parks and other public requirements

Our compony believes thot the zoning regulotions hove been

designed to facilitate the odequote provision of tronsportotion,

schools, porks, and other public requirements. Our company also

believes that the existing woter ond septic systems will remoin

odequote ond that there is omple room for growth.

Criteria 5: whether the zoning regulations have been designed to provide adequate light and

a rr.

Our company is not o heovy polluter ond hos plons of instolling

security lighting on select oreas ot' the property.

Criteria 5: whether the zoning regulations have been designed to address effects on motorized

and non-motorized transportation systems.

Our compony has rood occess to the property. This rood is shared

with other industrial businesses and our compony believes that any

impact to the tronsportotion infrostructure would be small.

Criteria 7: whether the zoning regulations have been designed to be compatible with urban

growth in the vicinity of cities and towns that at a minimum must include the areas around

mu nicipalities.

Our company understands thot the rezoning is in the proximity of

both Great Falls and Molmstrom Air Force Bose but is also odiacent

to other Heovy lndustriot uses. Thus, by rezoning, our compony's

property would remoin in hormony with surrounding uses ond

potentiallY futu re d eveloPment.
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Criteria 8: whether the zoning regulations have been made with reasonable consideration to
the district's peculiar suitability for particular uses.

Our company believes thot rezoning is appropriote and would not
be considered "spot zoning" since:

1) The proposed use is similar to the prevailing use in the areo since

the praperty is odjocent to Heovy lndustriol uses, is by a

dedicoted railway, and is in the vicinity of the planned Agritech
Pork development;

2) The area for which rezoning is being requested is rother small in

size, L3.67 ocres, which is roughly in line with adjacent porcels;

and

3) The suggested chonge will explicitly benefit only one landowner,

but the chonge moy olso benefit neighboring landowners by
allowing odditionol parcels in the areo to be rezoned from light
to heovy industriol os well.

Criteria 9: whether the zoning regulations have been made with a view to conserving the value

of buildings and land.

Our property is in the oreo of the dedicated lohn Michael Acres

industriol subdivision so a rezoning will help provide for business

growth.

Criteria 10: Must, as nearly as possible, be made compatible with the zoning ordinances of
nea rby m u nicipa lities.

This property is zoned Light lndustrial ond is locoted in an industrial
orea in Cascode County ond in the proximity of the City of Great
Folls so rezoning it to Heavy lndustrial is compatible with adjocent
properties.
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July 24,2018

ITEM:

INITIATED AND PRESENTED BY:

Agenda #2

Resolution 18-62: Resolution to Disburse Funds
to the Community Health Care Center, Inc.

Carey Ann Haight, Deputy County Attorney

ACTION UESTED: A roval of Resolution 18-62

BACKGROUND:

The Board ofCascade County Commissioners previously entered into a Co-Applicant
Agreement lor the mutual operation ofa federally qualified health care center (FQHC) known as
Community Health Care Center. On or about April 30, 2018, Cascade County notified the US
Public Health Services that it intended to relinquish all interest and future claims to remaining
unobligated balances under Grant No. H80CS00566 (the Grant) as ofDecember 31, 2018, and
that accordingly, the Community Health Care Center, Inc. (CHCC) intends to apply for the grant
during the appropriate SAC grant cycle as part of its process in becoming an independent FQHC
as ofJanuary 1,2019. In conjunction with and in advancement ofthe separation ofthe CHCC
from co-applicant status to stand-alone entity, the CHCC has become separately incorporated as
a 501(c)(3) non-profit corporation as of July I , 201 8. Further the CHCC requires operating
capital so as to continue to pursue its independence and alleviate Cascade County ofthe burdens
ofoperating the CHCC as a combined enterprise. The Board of County Commissioners had
authorized CHCC to accumulate reserve funding within its operating budget so that CHCC
would have capital reserves to draw upon prior to final separation ofthe CHCC from Cascade
County on December 3 1, 201 8. The CHCC has demonstrated a need for funding to be disbursed
to it. Staff believe that it is in the best interest of the County to disburse funds reserved for the
CHCC in the amount of$408,536.66 subject to the terms and conditions established in the
Resolution-

RECOMMENDATION: Approval of Resolution l8-62.

Agenda Action Report
Preparedfor the

Cascade County Commission



July 24, 2018 Agenda#2

TWO MOTIONS PROVID D FOR CONSIDERATION:

MOTION TO APPROVE:
Mr. Chairman, I move that the Commission approve Resolution 18-62, a Resolution of Intent to
disburse funds in the amount of 408,536.66 to the Community Health Care Center, Inc. in
conjunction with and in advancement ofthe separation ofthe CHCC, from co-applicant status to
stand-alone entity.

MOTION TO DISAPPROVE:
Mr. Chairman, I move that the Commission approve Resolution 18-62, a Resolution of Intent to
disburse funds in the amount of 408,536.66 to the Community Health Care Center, Inc. in
conjunction with and in advancement ofthe separation of the CHCC, from co-applicant status to
stand-alone entity.



BEFORE THE BOARD OF COUNTY COMMISSIONERS
CASCADE COUNTY, MONTANA

IN RE: RESOLUTION
TO DISBURSE FUNDS TO THE
COMMUNITY HEALTH CARE CENTER. INC.

RESOLUTION 18-62

WHEREAS, the Board of Cascade County Commissioners previously entered into a Co-
Applicant Agreement for the mutual operation ofa federally qualified health care center (FQHC)
known as Community Health Care Center; and

WHEREAS, on or about April 30, 2018, Cascade County notified the US Pubtic Health
Services that it intended to relinquish all interest and future claims to remaining unobligated
balances under Grant No. H80CS00566 (the Grant) as ofDecember 31, 2018, and that
accordingly, the Community Health Care Center, Inc. (CHCC) intends to apply lor the grant
during the appropriate SAC grant cycle as part of its process in becoming an independent FQHC
as of January 1,2019; and

WHEREAS, in conjunction with and in advancement of the separation of the CHCC
fiom co-applicant status to stand-alone entity, the CHCC has become separately incorporated as
a 501(c)(3) non-profit corporation as ofJuly 1,2018; and

WHEREAS, in conjunction with and in advancement of the separation of the CHCC,
from co-applicant status to stand-alone entity, the CHCC requires operating capital so as to
continue to pursue its independence and alleviate Cascade County ofthe burdens ofoperating the
CHCC as a combined enterprise; and

WHEREAS, in conjunction with and in advancement of the separation of the CHCC,
from co-applicant status to stand-alone entity, and prior to the April 30,2018, notification to
HRSA of its intent to relinquish all interest and future claims to remaining unobligated Balances
under the Grant, the Board of County Commissioners had authorized CHCC to accumulating
reserve funding within its operating budget so that CHCC would have capital reserves to draw
upon prior to final separation ofthe CHCC from Cascade County on December 31, 2018;

WHEREAS, the CHCC has a reserve balance in the amount of $408,536.66 and has
demonstrated to Cascade County need for said reserves to be disbursed to CHCC; and
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WHEREAS, the Board of Cascade County Commissioners has jurisdiction and power,
under such limitations and restrictions as are prescribed by law, to represent the county and have
the care of the county property and the management of the business and concems of the county
in all cases where no other provision is made by law pursuant to MCA $7-5-2101; and



NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of
Cascade County, Montana that

l. It is in the best interest of the County to disburse funds reserved for the CHCC in the amount
of$408,536.66. Said fund disbursement shall be effective upon passage ofthis Resolution.

2. The CHCC, upon written request of the Board of Cascade County Commissioners, shall
provide within 5 business days' an accounting, suppo(ed by receipts for disbursements, of the
CHCC utilization of said funds by CHCC.

3. Cascade County hereby reserves all rights under Montana Code Annotated to recover all or
any portion of such funds disbursed by CHCC which, in Cascade County's sole and unfettered
discretion, are not properly or timely accounted for or which are used for purposes which
Cascade County, in its sole and unfettered discretion, does not believe to be in furtherance of the
separation ofthe CHCC from Cascade County dependence.

PASSED AND ADOPTED by the Board of County Commissioners of Cascade County,
Montana, this 24th day ofJuly 2018.

BOARD OF COTINTY COMMISSIONERS,
CASCADE COUNTY, MONTANA

Jane Weber, Chair

Joe Briggs, Commissioner

Jim Larson, Commissioner

Attest

On this _ day of 201 8, I hereby attest the above-written signatures of the
Board of Cascade County Commrssroners.

Rina Fontana Moore
Cascade County Clerk and Recorder
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